10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


VR AIS (4) 4 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(3) 
053607 CERTIFICATE OF DE 05267 
1. PLACE DF DEATH bene OE TE oe ae 


aN 
ops = = - 
eso BD here deceased lived, If Institutlon: Residence before admission) 
53S a. COUNTY 
e @. STATE b. COUNTY 
278 Fn hae MARYLAND Md pier fond 
4 ge b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY,OR TOWN (If outside corporate limits, write RURAL and give nearest town 
Bs ¢ write RURAL and give nearest town) = ; 1 is 
= .8 mS AUR C a — CeCe / 
3 aR d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. fae Ge 
=o 
2 Hg Ford. Memorial 03. (o)3 S Washi ves] noi 
: 


3. NAME DF 
DECREASED First Middle Last 4, BATE Modth Day Year 
(ype or print) cl 5 DEATH 4A Peril 7 I9GS 
5. Si 6. COLOR OR RACE |7, waRRIED ["] NEVER MARRIED[]| 8 DATE OF BIRTH 9. “AGE (in years [IFUNDER 1 YEAR |IFUNDER 24 HRS. 


=e 4 Je White wippweo [FY pivorcep [-] Oot.'31, 1905 | vel a Monin] Days Hours Min. 


UAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
INDUSTR' COUNTRY? 


st Of working life, even If retired) 
Md. Lele 
“MAE7, | 14. MOTHER'S MAJDEN we 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(¥es, no, of unkown) | (Ifyes give warér dates of service: 


° Al 7. tne ChE 
bow 


18. CAUSE DF DEATH (Enter only one cause per line for (a),4b), and (97. ) 
‘ 


| INTERVAL BETWEEN 


ONSET AND'DEATH 


y the attending physician and completely fi 


transit permit. Then please ri 


PART |. DEATH WAS CAUSED BY: % f 
IMMEDIATE CAUSE (a). 


y f 


7 / DUE To 
Cenditions, If any, which (by f Cele UtrLe 


gave rise to Immediate 


cause (a), stating the DUE TO p. “ 
underlying cause last. fo) 7 3 


S PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART l(a) |19. yarn 

= a 

5 ves [7] no f} 
A| = 

i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ? or Part 11 of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. while Not While factory, street, office bidg., etc.) 

= . at work at work 


21, I certify that (I) (this hospital) attended the deceased from. 19. to. 19 that (1) (we) last 
saw the deceased alive mfP er) 7 19 ble and that death occurred at.» 7M, from the causes and on the date stated above, 
22a. SIGNATURE () 22b. DATE SIGNED 
de LN ATTENDING ED. STAFF | 
! = _M.D. PHYS. birector [] Pus. 


22c. Rien is Fe D. O ie -. "2a ol G 2. z ] 


23a. (BURIALSCREMATIDN,| 23b. PATE JHEREOF 23c. NAME OF Ore ah OR CREMATORY 234, TION (City, to) r county) (State) 
iL (Specify) \ 
RESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Pbrd | whPR12 196 frterts 2 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial 


> 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. J 


Page 4 may be retained by the hospital or attending physician. 


VR ALS5 (4) 
15M 4-64 


om 


MARYLAND STATE DEPARTMENT OF HEALTH 
oa OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 0536 CERTIFICATE OF DEATH JoO368 
= 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE bey deceased lived, if Institutlon: Residence before admission) 
2°33 ®. COUNTY = a e, STATE b. COUNTY 7 
272 VALE fe MARYLANO di A, 
6, pad b. CITY OR TOWN (if outside = pate ilmits, ce. LENGTH OF Wy, IN 1b c. CITY OR TO! If ae aevsrit jimits, write RURAL ent ve nearest town) 
Bee rite RURAL end give Meares! 
= 8 “7. 2 Ue Fa ta ae V/e/ aus || Che 1420) 
= .2 —- > $2 YEE 77 ee / 
gin 4d, NAME OF HOSPITAL OR INSTITUTION (If not In hiospltal, give street eddr saabitay a STREET Zag Ae 6. 1S RESIDENCE 
2er , 
rs 3 tabs fash fhe ne af bs Sf) Box 33 yes] Dal 
SSS 3, NAME OF First Middle 4. DATE Month Day “Year 
A DECEASED / ‘3 OF Gi 
BSE (Type or print) 2 4b i x. a fF 19 és. 
ECS 5. SEX 6. COLOR OR RACE | 7, MARRIED PX NEVER MARRIEO[] | 8 DATE OF BIRTH AGE (In years Ha aa alas ils 
i=} jonthis Ss jours: in. 
G WhiTé wiooweo[]  pivorceo[]|10 Aug. 1898 67" 2 | 
ey 10a, Rik Scorn Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
& g during most of working life, even if retired) INDUSTRY. COUNTRY? 
gs Laborer General labor Laurel Branch, W.Va. oA. 
2e 13, FATHER’S NAME Ta, MOTHER'S MAIDEN NAME 
we ) f 
ae Avex T3 fig they 
2 15. WAS OECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
2 (Yes, no, or unkown) | (Ifyes give war or dates of service) 
S None Wife--Samet#as 2c & a 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TE AW REA 
= PART 1. OEATH WAS CAUSEO BY: + 
as IMMEDIATE CAUSE (2) Aig eget ben, NO = Ww EE/CS 
= Ws DUE TO ; 
ih Conditions, if any, which a BviBrrntivt A ~l/ Year 


gave rise to Immediate 
cause (a), stating the ( UE TO 
underlying cause last, (c). 


: i ee Eee eee 
PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFOR! 


rtificate has been si 


director, page 3 should be detached for use as the burial-transit permit. 


MEO: 
Yes [] No 
20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Pert I or Part Ii of item 18.) 


OR CONTRIBUTING [) CAUSE OF DI 
(IF EITHER, NOTI EOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


is cel 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
While Not While factory, street, office bldg., etc.) 
at work Let work Oo a 


MEDICAL CERTIFICATION 


= 


State Dept. of Health prior to burial, cremation, or removal, and 


= 
3s 
Sze e , 19.46, to 7, 19S 4, that (I) ref last 
co ~~ 
Ses d alive ing that death occurred aM, from the causes ene on at date stated above. 
Sve a IATE SIGNEO 
i 
Sas Paver NS (Linecror C] brivs. CI ~27 
a + . é 22d. ADDRESS 
Bss | B.J. Plunkett*Jr. M.D. Aberdeen, Maryland ____ 
2 3 23a. eel 23b. OATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Cc 
ne Hemoval” |1 May 1966 | Hillerest Cemetery | Whibe Sulphur Springs 


25b. REGISTRAR’S SIGNAT Qe 


2 'UNERAL DIRECTOR Wes ‘0 BY REGISTRAR 
* Tarr'iip Funeral H 
Wbrtrtiecosude dori iverden, Mae hay 2 1966 fooolta Nuedge, 


— 


in 24 hours after 
in by the funeral 


‘ 


TOR: After this certificate has been signed by the attending physician and completely 
t remove carbon papers. Pages 1 and 2 should 


any event, within 72 hours after death. 


(7 


ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed 
retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Th 
be filed with the State Dept. of Health prior to burial, cremation, or remov. 


death, Page 4 | 


TO FUNERAL 


TO HOSPITAL & 


15M 7-62 


VR AIS v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “No ait 


Gere CERTIFICATE fe] EATH 3 G6! 
9369 Item 1d Film 6376. 05 q 
; PERCE OF DEATH _ 2, USUAL Sana [Where daceored lived, If insitution, Residence before edmiiipn) 
bs ®. STATE b. COUNTY 
HARFORO MARYLAND MARKLAWO ChGsL 
b. CITY OR TOWN (if outsids corporate limits, | <, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) _ 


4, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address), d. STREET ADDRESS ") a. IS RESIDENCE 
ON A FARM? 


HAVRE "UEERACE ? sacar} COLORA : 
ves [] no pa. 


514 North Adams St. 


3. NAME OF First Middle Lest 4, DATE Month Dey ~Yeer 


tieeernin PARR | Tail LS BLACKBURN | Seanit APRIL 29 19 66 


5. SEX $. COLOR OR RACE|7, maRRiED [_] NEVER MARRIED [| & SATE oF sinh 9. AGE (ln yeors | IF UNDER YEAR] TF UNDER 24 HRS, 
lest birthdey) | Months) De 7 tae. 
FEMAL Z| wv TE| wivowe PY — vivorceo [] | AVG, 3 e, 1836 TP ry. Pred oa pe 2 


10a. USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS OR INDUSTRY | 1. niece (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dons gia life, aise | Hone | wo MIN e | u S A ; 


“WIFE 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
— SiMPssHv MAR Yr 
15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY INFORMANT Address 


(Yes, no, or unkown) Se spr ee I -6)- “34 TO)ROBERT $, GHESLER WA VRE OE GRACE, a 


18. CAUSE OF DEATH [Enter only ona cause per line for (#), (b), end {c).). ] INTERVAL "iri 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: SER ee 
IMMEDIATE CAUSE io) Es at Panes c 2 Oa aie SE SE , 


, DUE TO , ‘ wv . r) 
Conditions, it any, which (6) flor ect. Bed (Ek SS Cn Ca LA segs SoG 


geve rise to immadiete cause 
(8), steting the underlying 


DUE TO 


fe)__ eis SS _— 


a PART li. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE CONDITION: GIVEN IN PART Ie) ®)| 19. “19, WAS AUTOPSY 
= 
S 
6 Ig¢ est ae a ) le ge, ip Britian ves [] No 
& ]200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Ii of item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
G [UF ETHER, NOTIFY MEDICAL EXAMINER) | 
3 Oc. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, © ZOf. (City or town) (County) 
a Hout wali. | While Not While | fectory, street, office bldg., etc.) | 
g a 19 Jet work al work | 1 


2. 1 certify that qt) (this hospital) attended the deceased fromifd 


2 22b. DATE 
ATTENDING STAFF SIGNED 
AD PHYS, a eo DIRECTOR 7 pays. 1] LGszegs 
5 “ (224, ADDRESS 
NAME (Type) 


23b. DATE THEREOF yee NAME OF CEMETERY OR CREMATORY - 734. “LOCATION hy ee 7 county) (Steta) 
Se 7766 IAARMOWY CHAPEL CONV INGO MOD. 


25a. REC'D BY REGISTRAR GISTR 


MAY 2 1966) 25b, REGISTRAR'S SIGNATURE 


23a. BURIAL, CREMATION, 
REMOVAL Gee 


BVUPIA 


24 ET ee a. co oa and, 


‘PM3. Page 5 may be 


TO DEPUTY MED 


MD. 


t 
c) 


ted within 24 hours after death. If any det 


Bovis This certificate should be execu 


OR STA 
HEALTH DEPT. 


3 to the funeral 


2, and 


fice along wi 


the word “pending” in pencil in Item 18. Give P; 
the Chief Medical Examiner's 0 


fe 4 should be forwarded to 


lease execute the certificate, writing 


director. Pag 


r) 


1 


= 


files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


of Health or its designated agent, 


retained for your 


ith the State Department 


and in any event within 72 hours after death. 


i, 


burial-transit permit. File pages 1 
ion, or removal, 


cremation, 


prior to burial, 


oa 


ebems bowch Fiim G27 MARYPANBD-STATE DEPARTMENT OF HEALTH 


ey of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
O53 MEDICAL EXAMINER'S CERTIFICATE OF DEATH p5370 


1 a UAEAY OF DEATR 2. USUAL RESIDENCE (Where deceased lived, I! institution: Residence before admission) 
a. STATI b. CDUNTY, 
"Harford MARYLAND Mar ryiand Harford 
b. GeO TU ee SOE Ste IImIts, c, LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL end give nber estan 
Havre de Grace 45 days Whiteford 


d. NAME DF HDSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS a. ape ass 


Harford Memorial Hospital Chestnut Street vesC] no{ 


3. NAME OF < 
|. 5 ‘oO First Middle Last 4. oATE Month Day Year 
(Type or print) C 


x) es arthur Blawve DEATH Apes 30, Ise 


6. COLDR DR RACE] 7, MARRIED [_] NEVER MARRIED [| & DATE DF BI 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
/ last yh Months] Deys | Hours | Min. 
White WIDOWED {_] porceD[] | Oct. 31,1911 
20a, USUAL OCCUPATION (Give Kind of work done 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (State or forelgn Sane 12. CIVIZEN OF WHAT 
during most of working life, even If retired) INDUSTR’ CDUNTRY? 
Cook Hospital Rocks, Maryland U.S.A. 
13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
uel George Blaney Mabel Irene Taylor 
75. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIAL SECURITYND. | 17. INFORMANT Address BOX 115 
(Yes, no, oF unkown) | (If yes give war or dates of service) E 
Yes “i, ner Millard E. Blaney Whiteford, Md. 
18, CAUSE OF DEATH [Enter only one cause pt bs (a), (b), Ba (c).] TALE AND etocael 
edt 1 OEE SATE GaUSt (ep Duodenal ulcer with perforation 
Ysa! pew and hemorrbAge 
Conditions, If any, which o_Nephrosclerosis 


gave rise to Immediate 
cause (a), stating thee OVETD Coronary artery disease 


underlying cause last. (c) Pneumonitis 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 3(6) |19. be rea 


RFORMED? 
Zettel Liutelin, ves J No 
20a. EXTERNAL CAUSE WAS | 208; DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Part IT of Item 18, ¥ 


eRe or eaial) Cab ta} oeeacetaest 
1. en 


CAUSE DE DEATI 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 208. PLACE DF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
ur a while Not While factory, street, office bidg., etc.) 
Aus 2 19 66) at work_]_at work [_] 


21. | certify that | took charge of the remains described above, held an Autopsy ie Inspection [ ], Inquiry [|], and In my opinion 
death resulted from: Natural causes [x], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] . Mf : 
wv 
stn Doral © Galrmr~— u, samt nenen tanner f22CA O° ai nf ve 


, DEPUTY MEDICAL EXAMINER JD = 
rat Ce e€ n 4 oe € f a | ™”™ e Sas Address (Street, clty, town, or county) Y 30-¢ 


23a. BURIAL, CREMATION, ary: DATE THEREOF 23c. NAME OF CEMETERY DR CREMATDRY 23d. LDCATION (City, town or county) Gtate) 
REMOVAL (Specify) 


24. FUNERAL DIRECTDR ADDR Hodv; Cross. 


70 a aie Me Fea sae —— 
Charter €. Lek fussttale, fade oN S968 folorlis ge. 


JO HOSPITAL OR ATTENDING PHYSICIAN 


—_ 


. 


ted within 24 hours after death. 


ui 


ficate b 


The law requires that the death certi 


by the hospital or attending physician. 


After th 


Page 4 may be retained 
TO FUNERAL DIRECTOR: 


oy 


MARYLAND STATE DEPARTMENT OF HEALTH 
D VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rc 
af O53 74h CERTIFICATE OF DEATH ) 
é 3 1 POE a DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 b a. STATE | b. COUNTY 
Pipes Harford MARYLAND Maryland Harford 
San b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL ‘and give nearest town) 
3 
Bs g __Write RURAL and give nearest town) 4 
= 3 Havre de Grace Aberdeen i] 
Bika a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
=o 2 2 + 
See Brevin Nursing Home 456 Hillerest Dr. | vest) _noXX 
oy se 3. AME DES First Middle Last 4. BATE Month Day Year 
Sse (ype oF print) ROSABELLE CG. BOSCHEN beam April 16 19 
Se £ Bose 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [_] | & OATE OF BIRTH 9.” AGE (in years [IFUNDER1 YEAR iF UNDER 24HRS, 
aS jast birthday) (Months | Days | Hours ) Min. 
fs Female Cau. wiowen [J owvorceo]f15 Jan. 187 | 92 ws. 
a5 10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
© durlng most of working lifg, even If retired) INDUSTRY COUNTRY? 
285 Housewife Home Virginia U.S.A. 
ad 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ze William Ira Chisholm Alice Jones 
a 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ES (Yes, no, or unkown) | (If yes Give war or dates of service) 
a No J. Ray Boschen, Aberdeen, Md, 
a. 2 Ls 
~ 18. CAUSE OF DEATH [Enter only one cause per line fh (a), (0), and (c}.] INTERVAL Bera 
ry PART I. DEATH WAS CAUSED BY: ? p Mn 
& f IMMEDIATE CAUSE (2) ; Vian mys 


is certificate has been signed by the attending physi 


detached for use as the burial- 


led with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be 


should be fi 


vR AIS (4) 


20M 


165 


DUE TO js _ 
Conditions, if any, which fel ath kny-2elearrce S Maye 
gave rise to Immediate 

DUE TO 


cause (a), stating the 
underlying cause last. (c). 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a) | 19. ea 
= See 

$ ves] Noxy 
z 

i= | 20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part ! or Part Tl of item 18.) 

f& | OR CONTRIBUTING [| CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 

r=] am. | While — Not While 

= p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased fro 19___, to f=! 6-44 19__, that (I) {we) last 
saw the deceased alive mat SM 19 and that death occurred atQ.3 OM, fdiitithe causes and on the date stated above. 


22a. SIGNATURE CG | 22b. DATE SIGNED 
/ 2) ATTENDING 5 MED. STAFF 
5 : Anna btlp wo, BREN re ME roe OI pve | 4-4 7-66 
228. PHYSICIAN'S 29d. ADDRESS 
| owe) BJ. Plunkett Jr. M.D. | Aberdeen, Maryland 
23a. BURIAL, CREMATION, 23. OATE THEREOF ~~ 23c. NAME OF CEMETERY OR GREMATORY 2ad. LOCATION (City, town or county) (State) 


SKapwaly,| 172A vr. 66| Forest Lawn Cemeter Richmond, Virginia 


gel ee 
WA, ADDRESS | 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ral Ho Aberdeen, Md. ofPR 14 } ng Jesdip te 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


053 ¢2 CERTIFICATE OF DEATH \r 


=o) > 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
eo5 0. COUNTY 0. STATE = b. COUNTY 
2-5 He RFoI2D MARYLAND Maryland Harford 
285 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN {If autside carparote limits, write RURAL and give neorest tawn} 
“oe write RURAL and give nearest tawn) as 
See Wavre de Grace Aberdeen, ae 
1B San 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) a, STREET ADDRESS 0. RESIDENCE 
ane a ; 
2Es- BRE N ie) NO Wawe Route #3, vs (] x0 
mS s 1 Y, guawe a First Middle lost 4 per Month Day Year 
S53 : F ; 
SSE BR By tripe or prin ul ave Nv. vl DEATH 2X. w6G 
sie Ss SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [_IFUNDERT YEAR | IF UNDER 24 HRS. 
Ee oO 
o2? last birthday) Min. 
Zee Wel, wioweD —X]J oworeo F]}] Dei sS—/ & 7: PIs 
see 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, at fareign country) 12. CITIZEN OF WHAT 
ig! 

25 during mast af warking |jfe,even if retired| INDUST| fs COUNTRY? 
cau fe 
S58 ousew. a\A nia ee R 
eS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ze? : " JONES 
Be E 22 » LN bs iN VS ww ® a AA cS PKS X 
a eS ii WAS DECEASED SEN US. ARMED FORCES? sy 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

je es, NO, OF UNKNaWn) yes give wor or dates of service] 
gee ° None Oliver P. Boyer, Aberdeen, Md. 

S 
bd ag 18, CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
252 PART |. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
=a & IMMEDIATE CAUSE (0) ft 

Eee v ) DUE TO Y 
oS / wan 
pe Kondiponsat only rumtin gave i umacph, | 54 
Se ey wo 
2s tise to immediate cause (a), ok Y ul 1a —~— at \o U et 

stoting the underlying cause ee 


The law requires that the death certificate be executed within 24 haurs after death. 


ws: (9 
PART 1 OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH BUT 9OT RELATED TO THEJTERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AUTOPSY 
OWEN 911 Ze OV SATO TA Wrens} ves [J NO 


< 
3 
anaes 
2sZze 
BBLS 
Sudts 
See 5 
s273s cs 
zs ESL ~~ |= | 20. ACCIDENT was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enler noture of injury in Part | ar Part Il af item 18.) 
255 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
SESS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£08 S [0c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURREO | 2e PLACE OF INJURY (Home, form, | 20f (City ar town) (County) (State) 
220 S Hour a.m. While Nat While factary, street, affice bidg,, etc.) 
=U = pm, 9 atwork C1 atwork C) 
tal 21. | certify that, ) mM spital) attended the deceased fram_G2- 30-GS, 49, ta_Y = AD-=~ 1964 that (I) (we) last 
3 tao Pp 
geese saw the dece used lh {a3 eee fH 1, and that death accurred at: 30PM, fram causes and an the date stated abave. 
a ae 70. SIGNATURE Pie sone , 2b, DATE SIGNED 
secs Toa Mn DIRECTOR Oy PINS jApril 66 
es 2. PHYSICIAN'S — AD a al au 
Su Se | 
He | ee ee Ro, St. Abecdza, Tah 
es .3 Of 
ws ae leeks i 
7S 23 23a. BURIAL CREMATION, Tb. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City dr Town) (County) (State) 
s&s Vi ‘a 5 
Boss uae 25Apr . 66 | Spesutia Cemetery Perryman, Maryland 
Rails, 24. FUNERAL DIRECTOR Tarring M&heral Home | BR BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
20M 186-4 | phy] U verde en, Maryland ond 2 i 1966 fHorla, Y fig 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


EE 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mares 


"PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a2) | 19. he AUTOPSY 


IRMED? 


yes [7] NO Bd 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 at work 


21. | certify that (1) (this hospital) attended the deceased from. SE to YAKA 19>, that (I) (we) last 
saw the deceased wa mZAPA _4 9% _, and that death occurred atZ Pray , from the causes and on the date stated above. 


22a, poy, 2 22b. ee ae 
WWF Gitte WTA D. ATTENDING to Dinecron [)_ Pave. Ol LG2 € 1A 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ul of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) ey : : i 


MEDICAL CERTIFICATION 


ae 0533 CERTIFICATE OF DEATH 09373 
22 > 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence before admission) 
C= aiee a. COUNTY a. STATE b. COUNTY 
273 Harford MARYLAND Maryland Farford ” 
o 28 b. CITY OR TOWN (if outside cor porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
= 8 Be. 9 months Bel Air 
zg oa d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) | d. STREET ADDRESS 8. Eagar § 
= ? 
BES 415 Linwood Avenue 415 Linwood Avenue ves] no BS 
2S Cy Coes First Middle Last 4. BAe Month Day Year 
age (Type or print) Kathlene Me Beylan beara Apr 9, 19 6 
Ya 5. SEX 6. COLOR OR RACE | 7. mARRIEO [~] NEVER MARRIED &. OATE OF BIRTH ‘9. AGE (In years | IFUNDER 1 YEAR||F UNDER 24 HRS. 
3 4 Oo of" finthaay Months] Days | Hours | Min. 
5 Female | White WIDOWED ovorceo[]| Septe 22, 1901 Ws. | | 
“= 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ea during most of working life, even if retired) INDUSTRY COUNTRY? 
35 rator Telephone Co. New York, New York eSeche 
& = 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
22 Michael Joseph Landers Mary Edwards 
o 
te 15. WAS DECEASED EVER INU.S. ARMED FORCES? 
as (Yes ar unkown) {bere var erates erin) ap: 0905516, | te Ge eb Hi5 LAtiiied Avenue 
ES | 25=090551 May Be Powers p43 aay 
a8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Barhaea 
a - ris =— 
B8 PART | DEATMMEDIATE alse ta) _GNSTHO-/M/TESTISAL HEMORRHAGE 2HAS. 
oc DUE TO 
5 Conditions, If any, which ) BAGKOCED CBRE OMATOS S /. at ont 
S gave rise to Immediate ea =. 
ne cause (a), stating the AD 5 ef 4] aie 
2 underlying cause last. (c) CAREK/O vA °F A BZo4yVtwne WUISCERA @ ea 
z 
3 
= 
Ss 
By 
a 
@ 
& 
a 
@ 
= 
i 
= 
3 
2 


director, page 3 should be detached for use as the burial 


ee. 2c. ord 22d. ADDRESS 
2 {_ “AeGire) He Proctor Sidwell, M.D. a) 401 Franklin St., Bel Air, Md. 21014 
3 23a. erg ee 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a ie lA owen c 13, 1966 Mt. Olivet Cometery etowm, New Jersey 
24. FUNERAL arial” Broadway SUIS] iams St. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S ‘SIGNATURE 
vee Aric“ SS Bel Air, Maryland 21014 | SAPR 11 1966 fp orlea Judge 


Joseph William Foster 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ne 74 


053¢4 CERTIFICATE OF DEATH 05374 


LS « ONSET AND DEATH 
Y DUE TO f } ¥ iain C 


Cenditions, If any, which fo) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause tast. (co) 


je 

i, ass: a 

3 223 TN APS 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenge before admission) 

ata a. COUNTY a. STATE \ b. COUNTY 4 = 

5 278 clocd MARYLAND \ 1 t ACto! 

S as o OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside Pay Timits, write RURAL and < nearest town) 

eg Bee “write RURAL and give COC, A 

3 £8 Way ¢ cle Ce, her ~A fe w 

3 é 

= z De d. NAME 01 HOSPITAL OR INSTITUTION (ifinot In a give ie fddressy d. Boel zooess ~ il 8. serene 

s =o J (s 

- oe Chor 1A\ ed Buch Cha gol Rd Sox 2] || ves) no BY 

SB S85 STRABE Gre First “haste Last ra DATE Month, Year 

= 252 I ee ©) a 6 

o £55 (ype or print) saac e$\eru COUN DEATH y 19 G 

= s 5. SEX 6. COLOR OR RACE | 7. marRieD 8. DATE OF BIRTH 9. AGE (InJyears| IFUNDER a YEAR |IF UNDER 24HRS, 

£2 83 [7] Never MarRIED JF UNDER 1 YEAR|IF UNDER 24 HRS, 

3 %# 4, / ‘BI bl Ay Months} Days | Hours | Min. 

8 fan li DIVORCED [_] c= aide) & 7b 

LS = 10a. USUAL OCCUPATION (Give kin of work done | 10b. KIND OF BUSINESS OR TIYBIRTHPLACE (County & State, or Eva count 12, coy AF WHAT 

2 22 during most of working life, even If retired) INDUSTRY 

- 2a8 me Vrarn/ BAA Baal. lsd A. 

5 os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= oo K 

= e§ Abe Qarmv £3 Athy Martha, x 4 Brcure 

° ans mscaso tree [aieate var AANEUEORCERE 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

s -5 , NO, | jive war or dates of service) 

B Sée 13-3 0-lob00 Be. Chth Hoke, Cherheenr, Ind, Arcos 
2s 

= ~s 18. CAUSE OF DEATH [Enter only one cause per tine for (a) vom dine INTERVAL BETWEEN 

= 2 4 PART |. DEATH WAS CAUSED BY: 

ZS u8S IMMEDIATE CAUSE (a) 

to Tn 

= 

2 

i 

be} 

5 

2 

= 

S 

oa 

es 

= 


of Health prior to buri 


S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. EE ital 
= —— 
S ; ves ff No [7] 
5 = 
& } 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
g G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. while — Not whtle factory, street, office bidg., etc.) 
= at work im] at work 
ai. Toertify that (I) (this hospital) attended the deceased ee y that (I) (we) last 


saw the deceased alive on et and that death occurred at oS, from the causes and on the date stated above. 


2a.] SIGNATURE 0 Le DATE NG 
A AG ma ATTENDING STAFF 
we (ae Pip: Bigecror C] pays. C1 
225. PHYSICIAN: ios ADDREES \ 
NAME ed Do, DLS aa cul Z ap 
2a. saree 2ab, a THEREO! 23c, NAMEOF CE sited Sale jae dno a ae 


filed with the State Dept. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


should be 


ReNBUAL (speci /L19 bb Gm, G. Ind. 
24, FUNERAL DIRE STOR ? DDRESS eee reigns fe N 
Other Orrkleck, Ri avre de DATE 


? 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_s 


As k a oe a 

ar Al Oasra CERTIFICATE OF DEATH 59375 

S f 

25 Ji. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admislon) 

= a. COUNTY 

Sa a, STATE b. COUNTY i 

27s r MARYLAND Md. Cecil 

Sos b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

2: rc) write RURAL and glve nearest town) D fe) A Col 

eons - O. A. olora tg 

3 gn q d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ce Is Chee 

= 6 

ag 7 Harford Memorial Hosp vat nox] 

ie 3. NAME OF 

2 = DECEASED First Middle Last 4 pete Month Oay Year 

e358 Mpreorpin) Jose Janney Brown Wea = 1 

Bes 5. SEX 6. COLOR De 7. MARRIED PC) NEVER MARRIED[-]] 8 DATE OF BIRTH 3 AGE (In ous IFUNDER 1 YEAR IF UNDER 24 HRS, 

oon hy wiooweD [] bivorceo [] 10-26-1902 a Months Days | Hours | Min. 

4 10a. nea ce (Ys kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

asst bak ee of working Ilfe, even If retired) INDUSTRY ¢ Fi 1 COUNTRY? 

os umber Self Employed ecil Co. Maryland ee rae 

ee Ss 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

woo 5 

EE Custerd Kemp Brown i 

hat 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 

2: Ss (Yes, no, or unkown) | (If yes give war or dates of service) 

oes No =01-8682 Colora Mar 

s 28 18. CAUSE OF DEATH [Enter only one cause per Iine for (a), (6), and (c).7 Sa Eantn iat 
Bz PART |, DEATH WAS CAUSED BY: e LE. b , . 

e288 i } IMMEDIATE CAUSE (a). OFO a epee Ss ws An. Ke 
oo > up 
TAC DUE TO 


Conditions, If any, which ei CBee a1 7H 8.88569 bo ee 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©) 


Hour a.m, While Not While factory, street, office bidg., etc.) 


at work 


19 at work 


6 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Poeaeadoe 
8 yves[}] No 
| 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI. EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Fa 
= 


22b. DATE SIGNED 


MED. STAFF 
pirector {] PHYS. = xo 23°6BE : 
Sc ADDRESS 


Port. Deposit. Md. 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Coe 
Near Colora 


aoe te ne 2 i DR BY REGISTR. 25b. REGISTRAR’S SI! ait 
Rising Sun Md oaPR 2 7 1966 Veal) oe 


—= 


Page 4 may be retained by the hospital or attending phy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been st 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


papers. Pages 1 and 2 


ny event, within 72 hours after death 


jan and completely filled in by the funeral 
move carbon 


The Jaw requires that the death certificate be executed within @. after death. 
use as the burial-transit permit. Then ple 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be 


VR AIS (4) 
15M 4-64 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


ae 


— 


u 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, m2 


05376 | CERTIFICATE OF DEATH 15376 


7 ” 


1. PLACE DF DEATH > 2, USUAL RESIDENCE (Wherp deceased lived, If Institution: ll pefare admission) 
a. COUNTY a. STATE b. COUNTY er 
5 bf) : MARYLAND q J, 


b. CITY OR TOWN (lf outside corporate limits, c. LENGTH OF STAY IN 1b 


pe Pe and give neare eRe 2 lag 
STITUTION (iF ni Pint hospital, give street vey 


c. CITY OR TOWN (if outside corporate Ilmits, write RURAL end give nearest town) 


1xcel tie 


3. NAME OF 
beceasen He 
(Type or print) 


I STREET ADDRESS 0: TS RESIDENCE 
Ha 1 Bb. OX F- (4 yes] nok] 
setla. 


First Lawre 
ie Ne Mae ad 


5, SEX COLOR OR RACE 7. MARRIED [| NEVER MARRIED[ } | & 
Hak iA | wows Sy owvorceo}|June 12,1887 | 78 ys. 
1Da USUAL OCCUPATION (Give kind of work done| 1Db. ayo Bus EES OR aL BIRTHPLACE (County & State, or foreion country) 


r Last 4. a8 Month Day Year 
Yas Ve A|__ desta F Al w6G 
. DATE BIRTH 9, AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 


last birthday) | Months | Days | Hours Min. 


22. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


during most of working life, even If retired} | F 
Laborer Farm arrettsville, Md. 


13. FATHER'S AAME . ¥ 
he mor Yiand, B pS 14, MOTHER'S MAIDEN NAME 519 4A 


15, WAS DECEASED EVER INU.S.. Ora 16. SOCIALSECURITY NO. | 17, INFORMAI 
(Yes, no, or unkown) | (Ifyes feeeeeeren, 


No ee b16—14— 


\ddress 


Box 110 


erdinand Buecker Street, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE {a). 


ae DUE 1D 


Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


18. CAUSE DF DEATH [Enter only one cause per a, 


underlying cause last, (0). 
& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
iz cee 
& ves} Not] 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
§& | DR CDNTRIBUTING () CAUSE DF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
a while Not While 
= p.m. 19 at work L_] at work fal 


2 ‘ ©, that (I) (we) last 
M, from the causes and on the date stated above. 


eri deceased/a ive on. 


22a. i We 22b. DAVE SIGNE) 
ee 
STA Mp. PH Ta Bintotor C1 Prive. 0D H/ 27/66 
mare ie aoe ADDRESS a 
‘ype y 
oS nage | wiglea Quel 
23a. “RENAE oat 23b. DATE ey 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
jpecity) 
Buria 4/26/1966 | Jarrettsville, 
24. FUNERAL DIRECTOR 2 sf 2 ADDRE: 25a. REC'D BY REGISTRAR| 2! 


oAPR 2 6_ 1966 


Yhanle) € Rich Gasrelacille, VA 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


d papers. Pages 1 ai 
in any event, within 72 hours after de 


move carbon 


oe 


if 


if 


cremation, or remova 


ed by the attending ph 
ansit permit. Then 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physiclan. 
ificate has been si 


should be detached for use as the buri 


ctor, page 3 $ 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certi 
dire 


VR A15 (4) ot 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, O53 CERTIFICATE OF DEATH NO377% 


J. PLACE DF DEATH 
a, COUNTY 


Lae A 4. SABRYLAND il W/, b. COUNTY Han}ora. 


, ». CITY OR TOWN (if outside cor limits, ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If utside corporate limits, write RURAL and give nearest town) 


write RURAL ayd give nearest: town) 


7 2. USUAL RESIDENCE id deceased lived, If Institution; Residence before admission) 


75 Legs Ly (2+) 
tON (If Hot In hospital, give street Addres: d. STREET ADDR e@. IS RESIDENCE 
- ; ee; we a ‘ Lf, 4 i a AD) Guia FARM? 

Ld L WA OK ves[]_ nob 

oe 
DECEASED fddie Last 4, 3 Month Day ‘Year 
(Type or print) , 2. / DEATH 19 
EX IARRIED N MARRIED 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS, 
never manne [| ast birthday) (Months | Days | Hours | Min. 
IDOWED PX) pivorceo | pee 14. 4899\| 77 yrs. 
& State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


USA, 


during most of working lite, even If retired) 
Hovse WIFE 

13, FATHER'S NAME 

FETE R ak WAT 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


0a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLAI 
INDUSTRY 


aloe 


a 


Aartorb bo, 
NAME 


17, THFORMANT z F 
(Yes, no, or unkown) | (if yes give war or dates of service). ; 
Boe aes QNE- L4- 89 29 we biplhhock: 


18. CAUSE OF DEATH [Enter only one cause per. line for (a), (b), and (c).1 
PART |, DEATH WAS CAUSED BY: Vid Vv 


Address 
INTERVAL BEPWEEN 
ONSET AND DEATH 


Geewe Hii 
ee 


cu wie ait ee A SoVD oF owe: 
(Lat) 


IMMEDIATE CAUSE (a). 


gave rise to Immediate 


cause (a), stating the DUE TO ¢ he 
underlying cause last. (©) “Duhs, alle 


Hour a.m. factory, street, office bidg., etc.) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNDTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ae A Se ide 
z 

<x . 

é Becki iF ves [J ND Sef 
= } 2Da. ACCIDENT WAS UNDERLYING 2Db. DI ago INJURY 'URRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 

6] | OR CONTRIBUTING (1) CAUSE OF DEATH 

© | (IF EITHER, NDTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a 

= 


While oO Not While oO 


at work at work 


Ze 7 
piles 
66 _ and that death curred at ZTM, from the oft 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 
casi (Speclty) 


oR AL |Y/277966 |WikLiAm WaTTEeRs 


Ff oe hes Bo K o ADDRESS . smdoBeR 2.0 1966 


23d. LOCATION (City, town or county) (Stage) 


Goo plawn  MYARYLIWD 


25b. REGISTRAR’S SIGMATURE =~ 


X 


oP 
S ges 
cs 58a 
i et 
Be ee 
£2 £95 
s =f 
wo FEL 
2 
Seas 
= ain 
s+ =o 
N Sc 
ae 
= Pex 
5S sss 
= 382 
= 28. 
ase 
cs ESCs 
S Soe 
s CR 
> 
S EES 
seals 
ec 
o£ 
o oa 
a = 
= is 
3 = 
= “gos 
'.e S56 
fe6 
oJ a 
s2h 
a=} 
ge A, 
La i 
28s 
2°58 
5.8 
pa & 
Bes 
Ss 
BF 
2 


The law requires that the death cert 


After this certificate has been s 


Page 4 may be retained by the hospital or attending physician. 


70 FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the burl 


should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 6 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05378 CERTIFICATE OF DEAT } ) 
soe 2 


1. PLACE OF DEATH 2. UAL RESIDENCE Dh deceased lived, If Institution: Resigence before admission) 


a, COUNTY ; a, STATE b. COUNTY i 
Hs refs rac4 MARYLAND iE BR Lael 
b. CITY OR TOWN (if outside cor; Fe ¢. LENGTH OF STAY IN 1b || c. CITY TOWN (If dutside corporate lmits, write RURAL and givé nearest town) 
Kacs| Al Sas. 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 

. First Middle Last 4. DATE Month Day Year 
DECEASED ‘ Cy OF - 
Clype or print) (GF Apia F, ¢ Ce ARAA DEATH R vf J 3 19 & < 


write RURAL and give neares' fee 
= id € kage /s -/ 
d, STREET ADDRESS 8. ah 3 
Harfred Me metiel Masye__\350_ Grek STi ves] nokh 
3. NAME DI 
5. SEX 6. COLOR OR RACE 9, AGE“(In years | IFUNDER 2 YEAR IF UNDER 24 HRS. 


7. MARRIED [X] NEVER MARRIED [~] | 8 DATE OF BIRTH fost birthees) | Wrartre bese Here Mi 
s is J}. 
VEN /é |b Ibe 7 € | wiowen[] __pworceot | / / 15 Z 189 & nine: | | 
10a, USUAL OPCUPATION (Give kind of work done] 10b, AND OF BUSINESS OR TA BIRTHPLACE (Coynty & State, ox-foreign country) | 12. CITIZEN OF WHAT 
during most, if orking If , oven If retired) Zny E Re ae Se LS, 
13. FATHER’S NAME 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Leah in 7 2. ra 
(Yes, no, or unkown). | (If yes give war or dates of service) G3HIN: 5 
d ly hate YN, 


18, CAUSE DF DEATH [Enter only one cause per Ilpe fora), (b), and (c).1 ght an INTERVAL BETWEEN 
iy ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: hile: Wn 
IMMEDIATE CAUSE (a) Ae 4, 


eho ila what , 
Conditions, 1f any, which Vane 


gave rise to Immediate ©) 
cause (a), stating the DUE TO 
underlying cause Jast. (c). 


TING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 


factory, street, office bidg., etc.) 


z 

iL OTH IGNIFICANT 0 
= i" ER SIGNIFIC: GONDITIONSE INTRI PA ORMED? 
s ves] No] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 28.) 
| OR CONTRIBUTING [1] CAUSE OF D 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Fl 
= 


Hour a.m. While. — Not While 
p.m, 18 at work[_]_at work 


21. 1 certify that (I) (this hospital) attended the deceased fro , 19_ that (I) (we) last 


© i324 
saw the deceased alive on 19. and that death occurred athe M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


7. STERN 22d. ADDRESS 

yDe) 

"Lajos Mezei, M.D. 
3a. BURIALS Pisa 23b, DATE THEREOF Zac. NAME OF CEMETERY OR GREMATORY (City, town of, county) (State) 

OVAL (Speci : : : k 
Md b LE im my, Wil. 
oT DIRECTOR ADDRES) 25a, REC'D BY REGISTRAR] 25b, 7REGISTRAR’S SIGNATURE 
cece Gly FlgwrdCue Yg \hPR19 1966 


\A 


24 hours after death. 


The law requires that the death certificate be executed within 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 a 


ead 


ding physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


Page 4 may be retained by the hospital or atten 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘ON A FARM? 


hs lems aie [ Lb Sf: 
3. NAME 0 First 


Iddle L Last 
(ype or prin) =<, ah vf _Wesle a tg i hiner y, OF 


Se in es OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ape ish CERTIFICATE OF DEATH 05229 
= aV\ qi. wae i YL 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
vad | a. STATE b. COUNTY ? . 
3 MARYLANO Sr CAS, 
ss b. CITY OR 7 Aad outside “Cory atl limits, c, LENGTH OF STAY IN 1b }| c. CITY_OR TOWN (If ae feov jimits, write RURAL and give nearest tpiwn) 
e rite oe and glvgnearest-town) 
3 Ags fe “AMATO y, Wary < og 
<a d. NAME OF HOSPITAL OR INSTITUTION (if a In hospital, give street address) 6. 15 RESIOENCE 
~ 
= 
= 
= 


4. DATE Month 


and completely filled in by the funeral 


remove carbon papers. Pages 1 


¢ Lace tc 

= 5 Wy) 6. COLOR OR RACE | 7, MARRIEOS NEVER rn 8. OATE OF BIRTH 8. AGE {tn Fears Prue fs ADL 
os jours 5 
z= Me he White wiooweD oworceoT} |Octe29, 1916 | 49 yrs. 

= 10a. USUAL OCCUPATION are | 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 

os during most of working life, even If retired) INOUSTRY COUNTRY? 


ee 


Jehry £. 


Maryland 
14. MOTHER’S MAIOEN NAME 


F/orence. Pence 


as ws pit teed Fa theut eda teetoeies) 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
Yes Gi2-1946. pea IMrse Clara Creswell, Rising Sun, Md. 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL Lalyeay 


(TREO 


PART I. OEATH WAS CAUSEO BY: 
__, IMMEOIATE CAUSE (a). 


/ OUE To 
Conditions, If any, which (b). 
gave rise to Immediate 


cause (a), stating the OUE TO « : / y ®) 
underlying cause last. (co). - 
PART Ii. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISPASE CONOJMON GIVEN IN PART 1(a) i RSL Mie 


YES io 7) 


20a. ACCIDENT WAS Ce 
OR CONTRIBUTING [7] CAUSE OF 
(IF EITHER, NOTH EOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part 1 or Part I! of Item 18.) 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 


factory, street, office bidg., etc.) 
While Not lle 
19 at workL_] at work [J 


21.1 coritly that (I) (this hospitat) gftended the deceased-frot _, 19 £b:, that (I) (we) last 
saw the deceased alive o! 19. a , from tHe causes and on the date stated above. 
22a. SIGNATU 226, OATE SIGNEO 


Be A; oe ‘ar Si Mitten Lit. oe, 


23a. eri Sect | 23b. DAVE THEREOF 


20f. {Clty or town) (County) (State) 


MEOICAL CERTIFICATION 


ould be filed with the State Dept. of Health prior to burial, cremation, or removaty 
fe 


director, page 3 should be detached for use as the burial-transit permit. Th 


EMOVAL (Specify) 


> FORS 


HEALTH DEPT. 


in 24 hours after death. If any ®. necessat 


ve Pages 1,27 3 


TO DEPUTY 2. EXAMINER: This certificate should be executed wi 


be retained for your files. 
ith the State Department of 


3 to the funeral director. Page 
72 hours after death. 


Ey 


1 


PM3. Pa 
Health or its designated agent, prior to burial, cremation, or removal, and in any event wil 


the word “pending” in pencil in Item 18. Gi 


ing 


Id be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


lease execute the certificate, writ 


P' 
4 shoul 


VR AISME 
SM 163 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mean 


05380 MEDICAL EXAMINER'S CERTIFICATE OF DEATH QO35n 


1. PLACE OF DEATH 
e sat A 
MARYLAND 
b. CITY OR HY {if outside erporate limits, e eee OF STAY IN Ib 
write 2 end give neerest av 
d. NAME OF. SPIFAL OR INSTITUTION (if not in Mi give street eddress) 


3. NAME OF First 


DECEASED 
(Type or =Dayvb Ire 


2, USUAL RESIDENCE (Whore deceesed lived, If Institution: Residence before edinissfon) 


e. STATE oA 3 b. COUNTY 


/e. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


d. STREET ADDRESS @. IS RESIDENCE 


LLS ee Be Sy} ON A FARM? 


Ig 19 


5. SEX 6. COLOR OR RACE]7, MARRIED Tyner MARRIED [] | 8 ae OF | nhac 9. AGBAn yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae lest Birthdey) Months) Deys | Hours Min, 
wioowen[] _oivorceo[]| July 4, 1888 77 ym 


1a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Hous ewife 
13. FATHER'S NAME 
Dominick Ruggiero 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


10b. KIND OF BUSINESS OR INDUSTRY | 11. LIENS (Stete or foreign country) 


Italy 


"| 14, MOTHER'S MAIDEN NAME 


Gelsomina Gallo 
16. SOCIAL SECURITY EM INFORMANT -, _Addre: E. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


none 


fe, no, or unkown} | (Ifyesgivewerordatesof service 602 Banyan Court 
Oo | : none icholas P. D* Andrea, _ _Edgewood, Md. _ 
18, CAU: OF DEATH [Enter only one eause per tine forse), Ib), end (CE Qs INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {e), 


4 / DUE TO 


Conditions, # eny, whieh (oh 
seve rise to immediete couse 
(a}, steting the underlying ( DUETO 


couse lest, (c). 

a PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)}) 19. WAS! one 
i. oar RMED? 

5 

3 us Exo Bl 

= 208. EXTERNAL CAUSE WAS a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& | PRIMARY [1] or CONTRIBUTING [I © 

UG | CAUSE OF DEATH. 

ms ee 

3 20¢, TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. {City or town} {County} (Stete) 

a Hour em. While __Not While fectory, street, office bldg., etc.) | 

= ao 1 et work [_] et work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy ie Inspection ES Inquiry im} and in my opinion 
death resulted from: Natural causes et Accident it Suicide al: Homicide oO Undetermined manner im 


bmn, CHIEF MEDICAL EXAMINER [~] Be te a4 
ACTUAL ie i map, ASSISTANT MEDICAL EXAMINER [] ‘ DATE SIGNED 


SIGNATURE 


HEPUTY MEDICAL EXAMINER 
EXAMINER’S 


NAME (Type) e Ned (K é — | [a Syn 2s (Street, city, town, 7 re cna Geel Se ‘ Ye. 


‘23a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY 2 CREMATORY | 22d. e30 R (City, | town, or county) = {Stet 


REMOVAL (Specity} 


Removal Apr.15,1966 |S.d.Romanelli Funeral Home woe Rockaway Blvd N.Y. 
23, FUNERAL DIRECTOR ADDRESS: 24e. REC’D BY REGISTRAR 


porertis Neds 


Howard K. McComas & Son, Abingdon, Mad. 21009 ABR 18 1966 


24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ALS (4) 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending phi 


TO FUNERAL DIRECTOR: After this certificate has been si; 


letely filled in by t! 


rbon papers. Pag: 


ransit permit. Then | 
|, cremation, or removal, and ihany ev; 


director, page 3 should be detached for use as the bur 


15M 4-64 


filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O5381 | CERTIFICATE OF DEATH oss] 
7 oe epee 2. USUAL RESIDENCE (Where ie, lived, If institution: Residence before admission) 


a heyy b, COUNTY 
YAR Fo RW) MARYLAND meh OR YD 
b. CITY OR TOWN (if outside cor) pte limits, c, LENGTH OF STAY IN 1b j} c. CITY OR LA (If outgide Bnd. Timits, write RURAL and give nearest town) 


2 write RURAL rae give nearest town) ‘ 
3 AADC 2 yAce | J2 
ai NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, glvgAtreet address) || d. STREET sense 6. “ere 
2 : e 

2 o : 
E66 fF S42. tf Syy Frintain Sf. ves 1_noX 
3 . NAME DF : First Middle Last 4, DATE Month Day Year 

s DECEASED : OF - 
oa (Type or print) yah Pw DAv foxy DEATH at f / 7s 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [SZ] NEVER vent Ge DATE OF BIRTH 9. AGE (IK years] IF UNDER 1 YEAR IF UNDER 26 HRS, 


last birthday) | Months | Days | Hours | Min. 


| Ale | ish,tthe 


WIDOWED 2 sioner F Zi 2 
LB TL EC eS ct LACE (County & State, foreign eountyy | 12. CITIZEN OF WHAT 
working [fe, even If retired) /, Wa Gs A 
cP LOY, 
A 


j. WAS DECEASED EVER INU.S. ARMED FORCES? 
es, No, or unkown) | (If yes pive war or dates of service) 


16. SOCIALSECURITYNO. | 17. 


18. CAUSE OF DEATH [Enter only one cause per [Ine for (a), (b), and {c).7 : . INTERVAL aa 
PART I. DEATH WAS CAUSED BY: y Peels 
IMMEDIATE CAUSE (a). 
if DUE TO 
Conditions, If any, which (b) 
gave rise to Immedlate 
cause (a), stating the DUE TO 


underlying cause last. (c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS ne 
PERFO! 


Hour factory, street, office bidg., etc.) 


= 

So 

z= MED? 
s yes [] “ ‘a 
= | 20a, ACCIDENT WAS UNDERLYING 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 

& | OR CONTRIBUTING [ CAUSE OF DI 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) County) (State) 
8 

= 


While -— Not While 
O O 


at work at work 


21. I certify that (I) (this hospital) attended the deceased from 19 0. , 19___, that (1) (we) last 
saw tl Lob alive o 19... and that death occurred tL from the causes and on the date stated above. 
2b. DATY SIGNE 
] aoa Owe. “| Y/ 14 (4 
SICIAN'S 22d. ADI 
NAME mk Ld 


23d. 


1ON ee town 9) inty) er, 


should be 


= tea 2b. REOF 23c, NAME OF CEMET) ai ‘OR SREMATORY 
iL (Specify) oe i 
— 


VA ia Wao oe 


Ze 


é hours after dea' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mitte 


O5382 CERTIFICATE OF DEATH D938? 


e 
ES 


in 


The law requires that the death certificate be executed withi 


-_ PHYSICIAN: 


TO HOSPITAL 0 


= 
52 
£eo 1, PLACE DF DEATH 2. USUAL RESIDENCE 4 deceased lived, If institution; *, iP admissi aaa 
ese CR AN) a. STATE b. COUNTY 
£2 MARYLAND 
~2 a b. CITY OR TOWN (If outside corporate om c “2 ct OF, STAY IN 1b || ¢. CITY OR TOWNS{If Ld corporate limits, wrjte RURAL Che Laue nearest in 
BEe write RURAL and_give neargst town) 
=,2 tf Pad a Seles S GRCS LL lh. 
a A OR NS truTio! fe In hospital A street address) || d. ue fe @. IS —— 
2en,, : Woe i ws ON-A FARM? 
= /_/ 
Feel QO DESY Z « | vesB nol] 
SSE 4, DATE Mon Day Year 
325° OF 
ese VWwarl DEATH {3% 
Soe OLOR OR RACE 8. DATE OF BIRTH 9. AGE (In. years [IFUNDER 1 YEAR |IF UNDER 24HRS. 
8 Sigh 7. MARRIED t pet NEVER MARRIED [_} = taped SE OS Mit 
z ‘7 y Yi Wh a2 ly wipowed [7] vworcen]|Jov /2 1906\ 57 ys. | | 
c LS Bp. hp Loc TION (Give kindof workdone| 10b. RD OF BUSINESS OR 11. BIRTHPLACE ici or foreign country) | 12, CITIZEN OF WHAT 
see ion peo sy Arretired) ee COUNTRY? 
e228 CG UD-ORE LIAN EL. GEN QALY (ME pas a7. 
2ce 13. FATHER’S NA (a Yi 3 14. MOpHER’S MAIDEN ne ; 
mes , Y : . ifs P 
BEE KOVE COWRA OKG Lie 
Eee | Gamonew [ieumeeacmec| 2 Sean 
=o y jar or dates of Ice, 
eee Wo beat G- O5- 3383 | Zaog 
s 
En3 18. CAUSE DF DEATH {Enter only one caus? per/line for (a), ase yuk 
:z2 PART |. DEATH WAS CAUSED BY: 
S585 IMMEDIATE CAUSE (2). 2. 
popu ot oe 
ass GY 2of DUE TO 
25s Conditions, If any, which ie Z 
7 gave rise to Immediate 
= 22. cause (a), stating the ~ DUE TO 
Se ge underlying cause last. ) 
Bees é PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) G tos 
28s 
3285 y 3 yves[] NO al 
BiSS= © |= |d0a, Accent was UNDERLYIN 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 11 of Item 18.) 
abuso & | OR CONTRIBUTING [7 CAU: TH 
8 S23 © | (IF EITHER, NOTI AL EXAMINER) 
2288 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OPCURRED | 206. PLACE OF INJURY (Home, farm,| “20. (City or town) (County tate) 
Srtute a Hour 2, Ha ra factor, street, ofleablas. ete.) 
S228 = p.m; 19 at work LJetwork [_] 
7 . bf. ~ 
2232 21. | certify that (I) (this hospitg’) Hse deceased from_L/7A/CC, 1 t.FA/L5 19, that (I) (we) last 
£ Ses saw the deceased alive on}, y) and that death occurred a , from the calises and on the date statéd above. 
= Sné 22a. SIGNATURE 7 a las 22b. 
Sou 4 7 ATTENDING 
“S88 | SAI CBEEO) CULE M.D. PHYS. Director C] Favs, 
use = x 
cs = < 2c. NAME Cy a — 
eB yp Q Be 
Tese Cub-OO 7 Md om 
e=ss 2a. a Cena 23b. DATE THEREDF “} NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (tate) 
o Co pec fy, 
2 OPAL |Y/6/1966 | DEER CREEK CHesTi? Hk 7 


Bera ge | Yie L766 ADDRESS 75a._ REC'D BY REGISTRAR | 250. REGISTRAR’S S/GNATURE 
ys Ul eZeeda 2. Kad GoesreTicaelle, nh BR 18 1966 | foAortas ecg 


4 
—_, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


vR AIS (4) 


20M 


in a = il i 7 = be 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, N52% 


B58R3 CERTIFICATE OF DEATH 09383 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY: ( a.STATE . COUNTY 
‘ MARYLAND “Qiivi 
b. CITY OR TOWN (if outside cor; palates Imits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside cbrporate limits, write RURAL and give nearest town) 


write RURAL) and give nearest town) | y ‘ 
avire.” “de Crace 5k dak Elk Creek 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give oe Siakesy d. STREET AOORESS e. J ea 


ve carbon papers. Pages 1 and 


= 6 ch Memona) Wosgigta SSE =e oft 
. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF i 7 
(Type or print) ( ) Lie. Sta (mal pes nt = El lo RP. ite f ay) 19 bob 
5. SEX 6. COLOR OR OE 7. MARRIEO Ppa] NEVER MARRIED] | & BIRTH 9. AGE {tn 7s [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 
z a Via wioowenf]___oworceo[]| June 2, 1895 | 70 yrs, 
ia 10a. USUAL OCCUPATION (Give kind of work done | 10b. ned tag eel ESS OR ll BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during i ds of working life, even If retired) ‘ COUNTRY? 
8 sewite “sone Bluefield, West, Va. USA 
ae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s Mi B. Cornett 
z Johnson sta ssouri B. Corne 
; 15. WAS OECEASEOEVER INU.S. SNES FORCEST 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
= (Yes, no, of unkown) | (Ifyes give war or dates of service) 
5 No 22816-0631 | John Eller, 801 Barry Lane, J oppe. Ma. 
pe, 18. CAUSE OF DEATH [Enter only one cause pgs.line for (a), (b), and (c).] INTERVAL BETWEEN 
2 PART 1. DEATH WAS CAUSED BY:  Lbitt a Me 
s a IMMEOIATE CAUSE (a). ~~ at tr © 
x(c0 X OUE To 
Conditions, If any, which (b) 


gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (co). 
“PART II. OTHER SIGN IFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT REPATEO TO THE TERMINAL OISEASE CONOIT(ON GIVEN IN PART 1(a) 


3 19, Was AUTOPSY 
= 
ols YES lek NO ir 
= 
i | 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 11 of Item 18.) 
= | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTI EDICAL AAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ray Hour a.m. While const While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work] at_work o 


21. I certify that (I) (this hospital) attended the deceased from_A2- 8 _, 9G to 4 = 7 19a, that (1) (we) last 
saw the deceased alive o1 = 19 and that death occurred oe causes and on the date stated above. 
hea 2b. DATE SI 


The 


ATTENDING MED. 
A] M.D. PHYS. f\ binccron C] Pays. 
/ Ze. PHYSICIAN'S 22d. AODRESS 
|_ "flém K- Brendle HAVRY De GRACE, Ma. 
23a. BURIAL, CREMATION,! 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any pvent, within 72 hours after dea 


director, page 3 should be detached for use as the buri 


REMOVAL (Specify) 


Apr 7,k966| Reins-Sturdivant F.H. Independence Va. 
24, FUNERAL DIRECTOR AODRESS gor REC’O BY 1966. flab EGISTRAR'S SICNATURE 
Howard K. McComas & Son, Abingdon, Md. 21000 ARR 1 1 foeorbss — 


1/65 


@ ~\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARKTLAND STATE VEPARIMEN!T UF MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


RACE)7, MARRIED [_] NEVER MARRIED [_] 


oy 
Femace. |WHITE 

10a. USUAL OCCUPATION (Give kind of work 
done during most of working li ven if retired) 


3 05384 CERTIFICATE OF DEATH 05364 
£ 1 eURCHOY DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before panicon 
Bie fo |. STATE b. COUNTY 
eo MARYLAND ‘ Mr: HARFORD 
ed b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside coi jimils, write RURAL and give neerest town) 
25 5 writa slg 9i rast ia e sO VICES ¥ dave -DE RACE ra ) 
eae d, NAME S HOSPITAL OR ne JON {if nol In hospital, giva straal address) d, STREET ADDRESS ~S an “|e. 1S RESIDENCE 
Efsg cee yA - ON A FARM? 
398, Og LAFayerr £, ST. LOG EAEAY ETT IE, ST __| ws soft 
a aN 3 NEME GF First Middle ee) a DRTE ‘Month “Day Year 
7 F 
5 a (Type or print} fo A MA LLLIo // DEATH APRIL CG 966 
> ‘5. SEX 6. COLOR OR RACE) 7 B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YE. AF UNDER 24 HRS. 


last birthdey) |Monihs| Da: ‘Hours Min. 
wipoweD [XJ Divorced [_] | | 


May 1. Ve 
10b. KIND OF BUSINESS OR INDUSTRY | 11. Ly! CE EL 7. or foreign country) | 


12, CITIZEN OF WHAT COUNTRY? 
| Aeese WEE (OMe PENK, WS, A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


15. Awe an Berk SOCIAL SECURITY NO.| 17. LMA RGaC ET Ce eae Ll. s7~ * 
(Yes, no, of unkown} | (fyesgiv 21h 052. G05 Vi, Me bagisit 7, wn ee OF TU phe 


‘AUSE OP DEATH [Enter only one cause per line for fe), (b), end (c).] 7 4 | INTERVAL BEJWEEN 
PART |. DEATH WAS CAUSED BY: (A 
IMMEDIATE CAUSE (a), 


OE EATH 
a | J AH 
j ? 
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>/ DUE TO e 
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(a), stating the underlying DUETO 
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z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19, WAS AUTOPSY 

8 = 1 Zo PERFORMED? 
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$ —s acetal ENE 

i |20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of in Part | or Part Il of item 1B, 

© | on CONTRIBUTING L] CAUSE OF DEATH | 7~ s ers re ctturary iniben loc Puthare rem Ji 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ; 20f. (City orlown) —~—~—~—~«(County) (State) 
a * factory, street, office bldg if 

= t work 


1) attended the deceased from. 3 it to. that (I) (we) last 
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9% , and that death occurred aA, from the causes and on the date stated above. 
22b, DATE 
ATTENDING MED. STAFF SIGNED 
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mz 22d, ADDRESS 
IP eg AP eo | HAVRE. dae Zh 
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aise OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, my 
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: MARYLAND Qh : 
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3. NAME OF 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ABEL OND iy 


386 CERTIFICATE OF DEATH 5: 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY a. STATE V b. COUNTY 
Harford MARYLAND faryland Harford 
b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Jb || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) ‘ 
Street, Rural 15 years Street /g-) 
d. NAME OF HOSPITAL DR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
Box R.D #2 ON A FARM? 
344, RD. yes(}_no[} 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
{Type or print) VERNA RACHEL FURCHES DEATH i 19 
5. SEX 6. COLOR OR RACE |7, MARRIED fC] NEVER MARRIED []| & DATE OF BIRTH 8. AGE (In years | TF UNDER YEAR]IF UNDER 24 HRS. 
W it birthday) | Months | Days | Hours | Min. 
Female White wipowep [7] pivorcen[] | Sept. 7 51895 20 me , | 


1Da. USUAL OCCUPATIDN (Give kind of work done 


1Db. KIND OF BUSINESS DR 
during most of working life, even If retired) INDUSTRY 


IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
CDUNTRY? 


Housewife none Mountain Ci ty, Tenn. 2.) 
13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
Hiram Snyder Cora Maddran 
15. WAS DECEASED Bein INU.S.ARMEDFDRCES? | 16, SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service 
No Box_ Jit, RaDai2,—Strest glid 
18. CAUSE DF DEATH [Enter only one ca) r eT for ‘at (b), and (c).] INTERVAL BETW! 


N 
PART 1. DEATH WAS CAUSED BY: DNSET AND DEATH 


IMMEDIATE CAUSE {a). 

us. g DUE TD 

Conditions, If any, which (b). 

gave risa to Immediate 

cause (a), stating the DUE TD 
underlying cause last. 


(c). 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 2(a) is ea AUTDPSY 


FORMED? 


yves[] nox] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NDTI EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


21. I certify that (I) (this hospi 
saw the, deceased alive 0! 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part t1 of Item 18.) 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 


factory, street, office bldg., etc.) 
White Not ale u s 
at work oO at work Oo 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (I) (we) last 
, from the causes and on the date stated abpve. 


22a, Si TURE | WAL eg st) 
ATTENDING MEO. 
& mo. ARVNPING a) tliteécror C] pays. Ct Wbé 
22c, PHYSICIAN'S £ > 22d. ADDRESS 
NAME (ype) Dudley Phillips, M.D. Darlington, Maryland 
23a. SOR OVAL eeatiyy 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
eC 2 
= Apr.16,1966 | Mt. Christian Cemetery Joppa Harford Md. 
aa DIRECTOR DDRESS. 25a. REC'D BY REGISTRAR 


oAPR 18 {966 


Howard K. McComas & Son, Abingdon, Md. 21009 


25d. OR Pp Ble $s Daud E 


that the death certificate be executed within 24 hours after death. 


The law re 


quires 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


053 CERTIFICATE.OF DEATH. D5 387 


} 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
a. COU s a. STATE Nv b. COUNTY _ 
12 MARYLANO al i 
b Cr ea: (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
Fy 


QUE TO 
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gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. fo) 
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Ses a) toca al le oad ves] noi 
s 3S First idle Day «Year 
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saat 19 

E°S 

Soe 5. SEX 6. GOLOR OR RACE F 8. ars | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Ses : a BR ap Sal NEVER MARRIED [_] fast birthday) | Tortre bees Hee Ae 
ven | 8 # Months | Days | Hours | Min. 
Bee Aey\ Ww b wiooweo [] olvorceo(]|Feb. 7, 1691 fed ie: 

el 10a, USUAL DCCUPATION (Give Kind of work done] 1Db. KIND OF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 

3 34 Ir during most of working life, even If retired) C, INOUSTRY . 5 = COUNTRY? 

Zo ouostudne on Ore. “Sih. 

re oo Sarre 

253 13. FATHER’S NAME Tg, MOTHER'S MAIDEN NAME 

ac$ . 9.\ 9, 

22k sas Veter G age\ no FE Onvisttane Wopms]eb 

cee Ars VEeler aval Nod 

2° 15. WAS DECEASED EVER INU,S. ARMED FORGES? | 16, SOCIALSECURITYNO. | 17. INFORMANKUS RY Addye: 

S25 (Yes, mo, or unkown) | (I fyes pive war or dates of service) NSN NYT “Ales av VRE Bov¥ 262 
SEs [two ZATVTG| tors. Babel AG gel ho Steak, Momleod 25 
2 8 18. CAUSE OF DEATH [Enter only one cause per linger (a), ey ©. We 4 MEET AG eT 
=e PART 1. OEATH WAS GAUSED BY: Yuu, neg 

sss ‘ _ IMMEDIATE CAUSE > _ Aryninn CFE 

oy x 

2 J 


of Health prior to burial, 


Fe PART II. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIDNGIVEN IN PART 1{a) | 19. WAS AUTOPSY ” 
= SS 
8 ves] _ No Ba 
= 20a. ACCIOENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§ | OR CDNTRIBUTING [) CAUSE OF DEATH 

3 © | (IF EITHER, NDTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
r= Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. at workL_| at work oO 


age 3 should be detached for use as the burial 
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= 

ra a 
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g5 Eas 
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5 2 21. I certify that (1) (this hospital) attended the deceased from. 2h. 19. 6, that (I) (we) tast 

E = = 19 and that death occurred at/—/-=2M, from the causes and on the date stated above. 
@: = 2a, SIGNATURE ; | 2b. DATE SIGNED 

ce 4 oT 

S25 ez Vitiry wo, SRE" Cy Netaron C1 HA pg |Oyenh Re, WAGE 

2 ge 2. PANSTOTAN'S, a 22d, AOORESS 

Bees | PLoS Mezej_wy. | Vener Cerd Oem. Hosp, Horned Grea, Mat 

Rores 23a. BURIAL, CREMATION, 2ab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~Gtate) 

eer? manent GPM JAREVAB IGE | REL De Memorial Gordes [Ba MegterGed G- st 

{ 24. FUNERAL OIRECTOR wD.& ADORESS ..,. ~—T'258,_REO'O BY REGIS Zoi REGISTR 
=\\e, + YoTo tke” Uses Se fi } 
was 7 | Soseyh tsiitem Foshu Basie, eesti | oAPR2'S 196 


Se Seo Be pate 


Pages 


fy event, within 72 hours afté 


e carbon papers. 


& completely filled in by the funeral 


is the burial-transit permit. Then pl 


of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
director, page 3 should be detached for use a: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within G hours after death. 
should be filed with the State Dept. 
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, cremation, or removal, and 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ete tetes OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
& 


CERTIFICATE OF DEATH 5 : 


1, PLACE OF DEATH 


COUNTY ® 2. USUAL RESIDENCE (Where deceased lived, If institutl 


kg col MARYLAND See 


sidence before admission) 


Ft ecb, 


b. CITY OR TOWN (If outside corporis limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and glye nearest town) 
write RURA id_give neares' ie 


Aves The ouph. de Geacee 


‘e ad 
NAME OF HOSPITAL OR! FTTaTTON (if not In Vc: give street address) || d. STREET ADDRESS 8 One Nge 


Ae Food, Coe, Al Sf Ta 4h ||ISJA Young S ves] no Bd 
3. BETAS First Middle Last 4, Care Month Day Year 
(Type or print) Lue gth, R14 cS ere _Afet ens Age 19 @ < 
6. 


5 . COLOR OR RACE | 7. era NEVER MARRIED [SY] 8 DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR [IF UNDER 24 HRS. 
Gt Ei 3 las! wrthday) Months] Days | Hours ] Min. 
eH A/e ce wipowen [] pivorceo[-]| 3 ~/9.2/ PS 


12. CITIZEN OF WHAT 


TRY? Us 


-USUAC OCCUPATION Glve kind of workdone| 10b. Bane fad ae OR 11. BIRTHPLACE (County & State, or foreign country) 


ing Oo of working Ife, even If retired) CO, Ei. ond. 
13,. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. on (Ty LP? 
(Yes, no, oF unkown) | (If yes give war or dates of service) 
Al S-2y-/4 , aS © Ab heey Bd. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL TERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: * aga ral td 
IMMEDIATE CAUSE (a). 
Pree 4 DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate DUE TO 
cause (a), stating the ‘ 
underlying cause last. © eo Qndiovasnlen lereae 
Fe} PART I. OTHER SIGNIFICANT CONDITIONS CONTRYGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Heel sd 
i ees eee 
s ves] No EL 
ir 
i | 20a. ACCIDENT WAS UNDERLYING te 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part II of Item 18.) 
&] OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (Clty or town) (County) (State) 
5 ature ite eivocanie factory, street, office bldg., etc.) 
= p.m. 19 at work[_} at work O 


21. | certify that (I) (this hospital) attended the deceased fro , 1962 to 4J22 19 6 | that (I) (we) last 
saw the deceased alive on__<#/22 _19@¢_ and that death occurred at 64M, from the causes and on the date stated above. 


22b. DATE SIGNED 


a, SIGNATURE 
Gace RA wip. PAYS NS To Bikecror C] pve, CI 2/22/Ce 
z 


2c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) ; 
Gongs Zo Shenshurg botiicalsten sl Merril Grace Maryland 
23a, BURIAL, CREMATION,| 23b,, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ow (State) 


« 


y 


MovAL Spe | 2 BG Con thy LQ 
‘FUNERAL DIRE! ADDRESS. 254. REC'D BY REGISTRAR 
Citta C Burtt Blane Phen Ind oiAPR 2G 


ib. REGISTRAR’S SIGNATURE 


TQ HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate he executed within < hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


= 


ito, 


P wt in 


id completely filled in by the funeral 
move carbon papers. Pages 1 and 2 
any event, within 72 hours after d 


ermit. Then 
or removal 


on, 


ed by the attending ph 
ti 


-transit 


en 


director, page 3 should be detached for use as the burial. 


op ~ be filed with the State Dept. of Health prior to burial, cremai 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05389 CERTIFICATE OF DEATH D5 960 
1. Bea) ‘a y Fo R d a z ene) (Where deceased iets me on ” jon: Resi ofa admission) 


b. valle 1B ee A (if cured yest tov) limits, c et OF STAY IN Ib || c. CITY OR TOWN, Conurae Cone write RURAL end give nearest town, 


Rad hs es) o72) i 
STITUTION (If not in hospital, give street canes) d. STREET ADDRESS @ 5 nese 
) Ly loc tee No 


NAME OF és 7 : ar 
DECEASED - ~ Last 4. DATE Month Day 


(Type or print) DEATH 4 ee Si 19 Gs Gs 


9. AGE (In peer UNDER YAR) IFUNDER 1 YEAR Ee aS: 
last birt! pany ene |DIE Moni Days a ka Min. 


3. 


: Kasnied F] NEVER MARRIED [x] 8 DATE OF 2 


— 
€__|_ widowen [7] DIVORCED] 
10a. USUAL OCCUPATION (Give Kind of work done | 100, KIND OF BUSINESS OR 
INDUSTRY 


GG 


i. coe (County & State, or ea an 


MOTHER'S MAIDEN i pa oe a 
| T Address ttt | i 
18. CAUSE OF DEATH [Enter only one cause pe; for (a), iP and (c).] a. INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
“IMMEDIATE CAUSE (@) WLTRESS Deane | ae 


ry 
DUE TO 


1S Ay 
Conditions, if any, which & ‘Bete TVR Y 


gave rise to Immediate 


ier comaine | wy HRMITVLE §GakeTion/ aK Aicéur 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


{ 


12. ae t eat 
during most of working life, even If retired) 


13. FATHER’S NAME 14. 


CEASE! ER INU.S. ARMED FORCES? 
ies fo, or unkown) ee of service) 


19. WAS AUTOPSY 
PERFOR! 


Hour factory, street, office bidg., etc.) 


z 
Q 
6 MED? 
BS yes [[} No (Z} 
z 
& | 20a, ACCIDENT WAS UNDERLYING 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part IV of Item 18.) 
§ | OR CONTRIBUTING [) CAUSE OF D 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 200, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (tate) 
a 
= 


Whi Not While 
tt work oO at work | 
21. | certify that (1) (this hospital) attended the deceased from___t...____, 19 to. 19____, that (I) (we) last 
9____., and that death occurred at Z2P he causes and on the date stated above. 


| 2b, BATE SIGNED 
ED. STAFF 
pirector [] puys. C1] Dhl 6 ~ 


iy? NAME OF CEMETERY OR CREMATORY | 23q./ LOCATION ep town or county) 4. 


Angel [ile Clt, Ee DEGPAG IE 


ee. ela Davee ge Hle | AY 21966 _ fOHorbe <4 


Lo f OFS. of. 


ATTENDING 
PHYS. 
|. ADDRESS 


22c. PHYSICIAN'S 


NAME (Type) 


23a. BURIAL, CREMATION 23D, 3 4) 
ee ree) 


S 


ithin 24 hours after death. 


Wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be ext 


—s 


2 carl 


Page 4 may be retained by the hospital or attending physician. 


papers. Pages 1 and 2 
hin 72 pores 


~ 


letely filled in by the funeral 


bon 


lease rem 


pi 


d by the attending physician a 
should be filed with the State Dept. of Health prior to burlal, cremation, or removal, and in any event, wit! 


-transit permit. Then 


igne 


: After this certificate has been si; 


page 3 should be detached for use as the burial. 


TO FUNERAL DIRECTOR: 
director, 


_ VR AIS (4) 
15M 4-64 


_b 


= 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nga 


05390 CERTIFICATE OF DEATH 15 


a ee Pa Wot 2. USUAL RESIDENCE ( Hid deceased lived, If Institution: Residence before nsmslopy 


a. Har 0 ra... a, a. STATE b. COUNTY é Be i 


b. CITY DR TDWN (If outside ee. ea limits, 


Le en 3 Hag c, LENGTH OF STAY IN 1b {| c. CITY OR TO ve ai corpoy ite a! RURAL and give neares! 
Li 12 D niet es s[ oj. 
d. NAME DF e-de- DR IN ere IN (If not In Caaatt glye D2. ad sages’) as 


oe DRE} : @. IS RESIDENCE 
DN A FARM? 


; vesC] no Pt 


iz, |" bellg Mi wld. Day Year 


Lhe af M0 4 BEATA 4f- Al wl 


= 


3. NAME OF 


_tnettn DL 


; COLOR DRRACE | 7, MARRIED [¥Q] NEVER MARRIED [] | & DATE OF BIRTA 9, AGE (In years |IFUNDER 1 VEAR|IFUNDER 24 HRS. 
last birthday) | Wonths| Days | Hours | Min. 
[ Z| wwowes F) pivorceD [-] 5, ih L914 | FE _ys. 
ee USU) Gae Ive kin ary 10b. nD Tig PABINESS OR - BI CE ceraesttrs or foreign country) | 12. CITIZEN DF WHAT 


durl eg of working life, even If retired) | COUNTRY? 
Ez : GH. Ss 2: 
13. we NAME \ ER’S MAIDEN NAME ce 
as i ee 


, at] 
oe A Ly C4 i 
15. WAS DECEASED EVER IN U.S. ARMED FDRCE: 16. & ECURITYNO, 17, INFORMANT Address 
¢ ‘no, gr unkown), re 
KEL Mh. t PMID D _LLaRTP EAST 
18. CAUSE OF DEATH [Enter only one cause ine To (a), (b), and yr IS a ITN INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: a AND DEATH 


- IMMEDIATE CAUSE (e). 


hse : 
ite vite ys a ee ae Uhre, fecal Ei. 6 Tew. 


gave rise to Immediate 
cause (a), stating the ¢ DUE m 
underlying cause last. (©). 


factory, street, office bidg., etc.) 


Rour a.m, 
fn 19 


while Not While 
at work at work 


3 PART I. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 19. eR Mi 
= aa 7 

s yes[] no 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DOCURRED. (Enter nature of injury In Part I or Part Il of Item 18.) 

6 | OR CONTRIBUTING [] CAUSE OF DEATH 

@ | (IF EITHER, NDTI JEDICAL EXAMINER) 

= | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 

a 

= 


21. | certify that (I) (this hospital) attended the deceased from. 19, , to 4 1964, that (0) (we) last 
saw the aoe i 19.42, and that death occurred att ZEM, from the causes and on the date stated above. 
22a. SIGNATU 7 


_— 
22c. PHYSICIA) 
NAME 


; 22b. DATE SIGNED 
A peer PAYS" [-—BinecTor CP PHYS. poly heey 
a “ADDRESS 
DAWSK cH 50 SF Yocesa 97 7. 
23a. BURIAL, CREMATIDN,| 


23b. DATE THEREDF 23c. NAME/DF CEMETERY DR CREMATORY 23d. LOCATIDN (City, town or county) “ue 
REMOVAL (Specify) 


Bo MAL 4H fe ORT ERS? METHODE*| MoRTH EASY MD 
24. FUNERAL DIRECTOR 


ADPRESS 25a. REC'D B a2 Ae 25b. REGISTRAR’S SIGNATURE 


RoNT Foye rol” poe Hier EnsrmbosPR 95 1966 fOhscatbrg Yule. 


fi 


‘Item 20b Film 376 %-20-COMARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA Q5391 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ye 24 | 


HEALTH DEPT.  [>maceor seams 


g ry delay is 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


ef Medical Examiner's Office alang with farm PM3. Page 


This certificate should be executed within 24 haurs after death. If 


the funeral director. Page 4 should be farwarded ta the Chi 


necessary, please execute the certificate, writing the ward 
5 may be retained for yaur files. 


TO DEPUTY 2. EXAMINER: 


VR AL 
6M 


A 
20c. TIME OF INJURY Manth, Day, Year JURY OCCURRED Qe. PLACE OF INJURY (Home, farm, 20f. (City ar_tawn) (County) (State) 
Nat While fagorystreet, office bidqet}. } gy a , 


He os 
oer ft 4 twa CI pee pen ad Oe y Way 
21. I certify that | toak charge of the remains described above, held on Autapsy (_], _Inggectian [4f, Inquiry [KJ], and in my apinion 


o 


death resulted fram: Notural causes [_], Accident ah Suicide [], Homicide [_], Undetermined manner (_] payed 
vZ p ] CHIEE MEDICAL EXAMINER [7] Bf) 
reerortn e 6 5 pt SR ASSISTANT MEDICAL EXAMINER bE Ar © Be Tune Sete, 


. AY JP DEPUTY MEDICAL EXAMINER [ZT 
paper Cex" la . i Mw N yes h Address (Street, city, lown, or county) 4 bas 22- 


it: ignat 
Health or its designa ed_agent 


=D fo 


2. USUAL RESIDENCE {Where deceased lived, if institution: Residerice belére adfftissipn) 
aa 0. COUNTY a. STATE b. COUNTY 
ig = MARYLAND “ 
53 B. CIY OR TOWN (IF outside carparate limits, LENGTH QF STAY IN Ik___Il c. CITY OR TOWN (IF autside corpgrate limits, write RURAL and give nearest tawn) 
iy wrige RURAL ond aves neare; town) f ion 
=s me DP cP i vN JA 
as 5 cd. NAME OF HOSPITAL OR INSTITUTION (If nat in nip 7 slragt address) | & STREET ADDRESS . S @ BREE 
sie “ . 7 ? 
2366 bn e re ALAA| 2 ves L) nob 
3. NAME oe J ara Middle lost 4 Date Month Doy Year 
n a 
(Type or print) ay tis DEATH I~ 2/ 9 C6 
41S SEX 6. tae ORAACE | 7 MARRIED JR] NEVER MARRIED [-]] & DATE OF BIRTH HE (In a TE OMDER TERR TT ONDER RS 
= by yiday jays Min 
ae woe Cj" ome {| 21 Now. 29k | augue [| | 
ae ¥Oo. USUAL OcCUPATION [ive king a work dane ia KIND OF BUSINESS OR TT. BIRTHPLACE (Stole or foreign cauntryy® 72 CITIZEN OF WHAT 
ee luring mast of working life, even if retired) INDI ae 
ae aborer i fe roint Pipd,Co. West Virginia used. 
ao 13. FATHER'S NAM 14. MOTHER'S MAIDEN NAME 
a. f 
22 Alexander Harris Mamie L. Baldwin 
a i, WAS DECEASED EE RIN. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT adress 
£2 ‘es, no, ar unknown yes give war ar dates of service! 2 
eS No P35-6).-8577| Wife, 27 Liberty St. Aberdeen, Md. 
5 
= € 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond {«). INTERVAL BETWEEN 
ae PART | DEATH WAS CAUSED BY: a 2frr.te_ ONSET AND DEATH 
65 =, IMMEDIATE CAUSE (0 
ona 9/0 DUE TO 
Be’ Canditions, if ony, which gave tb) 
Be rise ta immediate cause (a), UE TO 
of stating the underlying cause LI 
8 Wits, PE ad @ 
ge cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1. WAS AUTOPSY 
g z ome ? 
se Palle ves] NO ay 
= E [20a._ EXTERNAL CAUSE WAS Ob. DESCRIBE HOMLINIURY OCCURRED. (Enter nature af injury in Port 1 ar Part Il of item 18 
ZS |) primey eor conreisutine O 4 et f : ae "awe 
3S 1S! causeor deat Pyli2 CO fre - Pipe fell on him 
Pies 
=| 
b 8 
S = 
5 
[1 
a 
i=] 
S 
m4 
= 
i=} 
‘d 
<= 
a 
. 
= ad 
oa 230. BURIAL, CREMATION, Tb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) State) 
° OVAL (Speci ; 
be Wurien | 2h Apr. 66|Darlington Cemetery, Darlington, Maryland 


24, FUNERAL DIRECTOR arriné*ineral Home 25s. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Aberdeen, Maryland| pc APR § 96 


SME pb 
1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND | Ween pps Ww. ERESTON. Shy BALTIMORE, MARYLAND 21201 


em 
) 05392 “CERTIFICATE. OF DEATH Q ECP) 
if re eee ry Coe ees (Where deceosed lived, if institution; Residence before admission) 
a. a. . COUNTY 4 
Da ain Fen ee MARYLAND AA ar Land A ar Ford as 
If 


b, CITY OR TO' autside carporate limits, | c, LENGTH OF STAY IN Ib © CITY OR TOWN {If outsid Me limits, write RURAL and give nearest ral 


write RURAL aon ae nearest tawn) £8 4 
be 


ee — 
d. NAME OF Bok OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


an papers. Pages | and 2 


ly filled in by the funeral 
t, within 72 haurs after dea 


ELPA Ce EE G lee fap ves LJ No 
an ee or First Middle Last 4, DATE Month Doy Year 
OF 
(Type ar print) , Crew Can iS) Bed¢ en DEATH + 40 4 Ke 
S. SEX 6. COLOR OR RACE io TYEAR_] IF UNDER 24 HRS. 
: lonths Min, 


7, MARRIED. 8 DATE OF BIRT 9. AGE (In years 
oO NEVER MARRIED [a 0 igs frtaar) 


4 Le} «gre | wioowen fk — owvorcto F]}7- 72/7, 5 ys. 
2 10a, USUAL OCCUPATION (coe kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
2 during mast o} ny lite, even if retired) INDUSTRY COUNTRY ? 
8 4 Ti ~ OR 46 
ea. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i= - 
s afl pg ei Hf a EDULS 427774, 
. ie WAS ed mk U.S, ARMED He cath Ve7SOCIAL SECURITY NO. 17. INFORMANT Address 
= es,no, or unknown) |(If yes give war or dates af service] 
z : 1 /fo~ 2h. 75) 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), and (c).) Rl ee 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (o)__Uremia. 


, DUE TO 


Conditions, if any, which gave )__ Generalized Arteriosclerosis 


tise to immediote couse (a), 


stoting the underlying couse Sob ll . < Z 

st. x Joes ()__Hypertensive Cardiorenal_ disease 

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Arthritis yes (_} xo 


9 


200. ACCIDENT WAS UNDERLYING [) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. Wa, OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Store) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work O at work O 


21. | certify that (I) (this hoy pad ottended the deceased from_Gept, | Apres 9, , 1900, thot (I) (we) lost 
saw the deggased alive oie Sa ond thot deoth accurred Peers from causes ond. an the date stated abave. 


fo. SIGNATURE ante = ar Wb. DATE SIGNED 
PHYS FD omeecror CO Pas, CO] 4/11/66 


= 
= 
S 
= 
3 
= 
= 
3 
= 


After this certificate has been signed by the attending physician and 


director, page 3 shauld be detached for use as the burial-transit per 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or removal, and in any 
~ 


Page 4 may be retained by the haspital ar attending physician. 


ae 23b. DATE THEREOF 235. NAME OF CEMETERY OR CREMATORY * LOCATION ry or Town) (County) (State) 
yp Taenaro -1f ZF. gNOWw Cem 


re. FNERAL DIRECTOR ’ ADDRESS 2Sq, RECD BYR Vea am al, RAR’ IL GNATGR 
1/66 (op ge. W W711 < (SEL Air WA hb wAPR 1 ‘bod EOE 


TO FUNERAL DIRECTOR 


a 
= 


‘ 
35 
=> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR A15 (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physiclan. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ratstexe aa STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
wes 


sy 


3N io : CERTIFICATE OF DEATH nh 97 
coe cu darts Scaiainieay 
s2 8 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence’ ‘admlsston) 
Ea) a. COUNTY 
ene Hanon a. STATE, b. COUNTY 
28 Ard O: MARYLAND Maryland Harford 
pe go b. CITY OR TOWN (If outside Petraes Umits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and glve nearest town) 1 Reingdon 
£2 year ae eat J 
z gn . NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Ae 
= o 
et none none ves{_] nod 
ss 3. eal OF First Middle Last 4. DATE Month Day Year 
Peat ECEASED OF 
252 {Type or print) JAMES WILSON HOOKER Beata = April 27 __ 1956 

i 

= 

= 

Ss 


21, | certify that (1) (this hospital) attended the deceased from_Taec «19S, to_D Puch), 1946 , that (I) (we) last 
saw the deceased alive nA pt 24 196, and that death occurred at 530M, from the causes and pn the date stated abpve. 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burfal, 


5. SEX 6. COLOR OR RACE DE] | & DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24HRS. 
2 Male White pres Lgenies March, 13,1882 Bi Bris Tans oa | Hews Hi 
=. » % yrs. 
- 10a, USUAL OCCUPATION (Glve kind of work done] 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
nis during most of working Ife, even If retired) INDUSTRY COUNTRY? 
pe Laborer Farm Harford = Maryland 
geg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eee Baward G/ Hooker Elizabeth Horney 
Bae 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
BES (Yes, no, or unkown) | (Ifyes give war or dates of service) 
See no none Raymond R. Hooker, Edgewood, Md. 
ofS = 
# = 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 = INTERVAL BETWEEN 
Fe PART I. DEATH WAS CAUSED BY: be 
SES IMMEDIATE CAUSE (a)__Ch-ydiae-el Scher tee reel dreterl Da gpa 
See he 
5. 7 DUE TO Ss ~ 
‘B Conditions, If any, which (b) Cha ot linc. decz rrafrbapatig nS 
i gave rise to Immediate ees 
o og ~ 
5 care im gaming Me ET acewlar Frbtledin | mind 
g underlying cause last, 
= S PART Il. DTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE GONDITIONGIVENINPART 1(2) 19. WAS AUTOPSY 
2 ———~°,0o 
2 3 ves] no [# 
= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
8 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = | 20c. TIME OF INJURY Month, Day, Year ) 2Dd, INJURY OCCURRED )2De, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) Gtate) 
ee S Hour Ser atwnis factory, street, officebldg., etc.) 
£ s 19 at work{_] at work | 
= 
e 
o 
= 
2 2a. SIGNATURE 226. DATE SIGNED 
= G ATTENDING MED. STAFF 
a MA =) wp. BEY N°] binvcror C] pave. C}| Apre 27, 1966 
z Zee.” PRYSICIAN'S 22d. ADDRESS 
Fe / 1°) Fred 0. Hodous, M.D. 2301 Philadelphia Road, Edgewood R.D.,Md 
z 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
° REMOVAL (Specify) 4 
= Abingdon, Harford, Md. 


te Wars 


25a, 
Howard K. McComas & Son, Abingdon, Md. Ae mir 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
ostysign OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ok 


=) CERTIFICATE OF DEATH 15204 
Ses 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
scU a. COUNTY 
275 HARFORD * STATE MARYLAND COUNTY BadyPIMORE- 
Zoe MARYLAND 
=s ] b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. ClTY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee Ea write RURAL and give neares' Re ti 4: C 
= 8 dgewoo rsena. aprx hours Baltimore City 4 
3 gn d. NAME OF HOSPITAL OR TNSTITUTTOR (if not in hospitai, glve street address) || d. ney Wao Ve. i ngsprice 
ess Medical Research Lab, Bldg 3220 é fee 
— Se ’ { RANK bi ef 
Tas 3. NAME OF 
- WILLIE YAE — i e is = Me 
oF vi i 
8 2 : Begsen 6. COLOR OR RACE | 7, MaRRIED[] NEVER MARRIED []| ® DATE OF BIRTH Es AGE (I years EUNDEE 1 ENR UNDE ag 
S 
Female |Negro wipowen [X] pivorceo [7] Aug 9, 1919 fee oe Months | Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of ds done 
during most of workin, sr oe If ie fired) 


Research Biologist 
13. FATHER'S NAME 


10b. KIND OF BUSINESS OR 
STRY 
Research 


‘11. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
Reidsville ,Rockingham,N.C 


ecg 14. MOTHER'S MAIDEN NAME 
BEe William Thomas Graves Mabel Harris 
3 my = daa esDEDERSED Rie jas Ball Ue eA 16. SOCIAL SEC! 17. INFORMANT Address 
so o jive war or dates of service, - 
5 Ee 4 se ears 2h0-16-159' s. Catherine Phifer,1116 N. Bentalou St, 
2% 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Tee eat 
Be Pi iy re 
zas maT | OE HS ERY _Cardiac arrest bre 22 hres 
235 7 i DUE To ’ 

Conditions, If any, which ___Acute myocardial infarction prx )-6 hrs 


gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, () Coronary arteriosclerosis aprx 10 yrs 
PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)  |19. ee 
ves[] no [4 


20a. ACCIDENT WAS UNDERLYING 20b. D IBE HOW I YY . ture oF jury in Part 1 or Part It of item 18. 
oon ONTINSUTING T] CRUSE Oy DEATH ESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part YF ) 


(IF EITHER, NOTIFY MEDICAL EXAMINER)| Not applicable 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. I certify that G (this hospital) attended the deceased from. oY: 1#12_ to_cV APY 19 _O© that) (wel last 


saw the deceased alive on__28 Apr 19 g909_, and that death ooourredl 3t-ryee— Mt rom the causes and on the date stated above. 


22a. § 22b. DATE SIGNED 
one Ue ee) IE Lee erat T966 
22d. ADDRESS 

5. J, HA EN M.D. USA _DISPENSARY, Edgewood Arsenal, Md, 
23a. SURIAI rea | 23b, DATE THEREOF xe NAME OF Bel aw OR CREMATORY Lider > LOCATION (City, town or county) (State) 


MOVAL (Specify) 
Y 3 LICE Baelireact I 25a. REC'D BY 1966 ‘25b, ISTRAB'S SUGNATURE 
Lhbyle LiL TW 1966 Sanat tat 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


M.D. 


c. ICIAN’S, 
NAME (Type) 


~ 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


165 


AS 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. If 


Ta 


#) deloy is 


in pencil in Item 18. Give Poges 1, 2, ond 3 to 


i 


So 
m 
~~ 


wythin 72 hours ofter death. 


jef Medical Exominer's Office along with farm PM3. Page 


-transit permit. File pages {and 2 wh the State Department of 
VERT 


, prior to buriol, cremation, or removol, ond in one 


Poge 3 should be used os a burial 


rector. Poge 4 should be forworded to the Chi 


5 may be retoined far your files. 


TO FUNERAL DIRECTOR: 


pleose execute the certificote, writing the word “pending” 


Health or its designated ogent 


-) 
25 
25 - 
Ze 
e+ 
VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


F 05395 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|. PLACE OF DEATH 


) is 2 cf } 5 
2. USUAL RESFDENCE (Where deceosed lived, if institution: Resldence Bétore odmission} 


0. COUNTY 9. STAT b. COUNTY 

HARFORD MARYLAND Maryland Harford 

b. CITY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN Ib CITY OR TOWN (If autside carporote limits, write RURAL and give neorest town) 

write RURAL ond give nearest town) 4 

Bel Air Darlington x -f 

d. NAME OF HOSPITAL OR INSTITUTION (If not in Rospitol, give street oddress) 4. STREET ADORESS e RRS DENCE 

Dr. Palmer's Office Yes []_NOsf5p 
3. NAME OF First Middle Last 4. DATE Month Doy Year 

A ol 

(Type or print) WILLIAM R Li DEATH 

S. SEX 6 COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [~]] 8. DATE OF BIRTH Dane lasyears 
Igst birthdoy) 

Male Witte wioweo [] ovorto 1S Mar. 1914 Bays 


1Do. USUAL OCCUPATION paid kind of work done 
during most of working life, even if retired) 
Winer 


12. CITIZEN OF WHAT 


saat S.Ae 


11. BIRTHPLACE (Stote or foreign country) 
Virginia 


1D. KID OF BUSINESS OR 
iJ TR’ . 
oal Mines 


13. FATHER'S NAME 
Henry 


Loone 


14. MOTHER'S MAIDEN NAME 
Rebecca Honaker 


1S. WAS DECEASED "| INU.S. ARMED FORCES? 


(Yes, no, or unknown) 
No 


if yes give wor or dotes of service) 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 
29-01-7406 |Wanda Orr, arlington, Md. 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Arteriosclerotic cardiovascular disease 


death resulted fram: 


Bo. san AD 
"Removal 


24. FUNERAL DIRECTOR 


Wale Miatorud—-~Mr. phovae 


Natural causes 


aA l DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (a), UE To 
stoting the underlying couse . 
lost. TKS 0 
ce | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Saran 
= YES wo 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY D0 or CONTRIBUTING CI 
S| CAUSE OF DEATH 
3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (rote) 
gs Jour o.m. While Not While foctory, street, office bldg., etc.) 
= pm. 9 otwork C1 ot work C] 
21. S certify that | toak charge af the remains described abave, held an Autopsy [XJ, Inspectian [_], Inquiry [7], ond in my opinion 


Accident (J, Suicide (_], Homicide (1), 


CHIEF MEDICAL EXAMINER 


Undetermined manner [_] 


28 Apr. 66 |y@oleman Family.\Cemet 


SeNATURE A ‘2 Zi ie. mp, ASSISTANT MEDICAL jemi 22-5 DATES Gtet 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S 4-25-66 
NAME (Type) RUSSELL S. FISHER, M.D. Address (Street, city, town, or county) 
7ab. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (stole) 


ryi, Grundyy, Virginia) 


. oy 250. RECD BY REGISTRAR 2Sb._ REGISTRAR'S SIGNATURE 
Tarring Mineral Home| ™ eS 


onAPR 29 1966 Fern TG 


BA g IP 


eg ppd bette Ths $215 6229. 3éaRVLAND STATE DEPARTMENT OF HEALTH 
| [oben fees F135 °6730 MARYLAND STATE DEPARTMENT OF HEALTH 


ey 1 
Roe OF STATIST' H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oPtD 


22b. DATE SIGNED 


ATTENDIN MED. STAI a 
wo. PAS? (4—Bikector C) Puvs. ol Ys 26-46 


22a. tw) Mcokrty 


N ‘ 
gv sJ¥L) OS. CERTIFICATE OF DEATH 05396 
= 
3 Ses 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admjésion) 
rar crate Soe iat ona a, STATE b.COUNTY 2 
= Zue MARYLAND Maryland Harford 
- =3 . CITY OR TOWN (if outsld it i 
° Bee ole TR ay plaid rideTreaee teeta . LENGTH OF STAY IN 3b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= eed Perryman Perryman / / 
x = ee x d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) |] d. STREET ADDRESS e. EUs 
ee ga 
Wy ee 2s = yes Gf nol] 
= S S55 3. NAME OF First Middle Last 4. DATE Month Day Year 
o © 3B DECEASED = OF 
eee. 28k (ype or print) VIRGINIA P's MITCHELL DEATH Apri] 25 19 66 
= 2 es 5. SEX 6. CDLDR DR RACE |7, maRRIED [5] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE nya TF UNDER 1 YEAR|IF UNDER 24 HRS. 
e p Bi ay) |Months | Days | Hours | Min. 
x 8 ef Female caus WIDOWED [_} DIVORCED [_] 6 May 190 6 yrs. | | 
q& = = = 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
]Q 2 s a during most of working | aes If retired) INDUSTRY - . No COUNTRY? 
s2 2 B25 Housewife Home West Virginia U.S hs 
Se 3 = or 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
-< P= ao = 4 
= Bee Gilbert Roger Proudfoot Dora Rohrbaugh 
> pean aha 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
oso = #£2° (Yes, ic" unkown) eat Service) 78): 
Oe ae 13-52-9818 | Parker Mitchell Jr. Perryman, Md, 
BQ Nes Sa8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (p), and (c).} Hye aici 
oy BAe PART 1. DEATH WAS CAUSED BY: i ’ 
Sse g288 ony TH WAS CAUSED BY: 4/ Alcoholism, acute and chroni OEE b/ 
a's OF _- x 
is 2 ESS DUE TO F 
“~Q se ao 55 Cenditions, If any, which (b). Libalpbed A KAI, 4 VA / hhh dL Lb bb hdeh if “i 
Su Bao gave rise to Immediate 
~] 25 222 cause (a), stating the DUE TO 
=e age underlying cause last. o_AAL ANE AL/ / BAA hAE/ 
38 — = 
\ Se eS 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19- Was AUTOPSY 
= oe, 24s ; ~ ha 
et a: ies ves] Noy 
Qa 22 eee = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part U1 of Item 18.) 
Evo & | DR CONTRIBUTING [ CAUSE OF DEATH 
SS 3 ofa © | (IF EITHER, NOTI EDICAL EXAMINER) 
22238 & | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) County) Gtate) 
STse2 a Hour a.m. Pyare a factory, street, office bidg., etc.) 
= £288 = p.m. 19 at work at work 
3 2S £ 21. I certify that (1) (this -hespitaly attended the deceased from. s 19_ =, to. 19___, that (I) @vé) last 
s cfs saw the deceased alive pn. =! 366 19, and that death occurred at. PM, from the causes and on the date stated above. 
2o%s 
Oy 
ve 
a=od 
a 
= 
Qa 
& 
7 
o 
& 
< 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


bo 
wee 2. PRYSTCIAN'S 22d, ADDRESS 
gee | & B.J. Plunkett Jr. M.D} _Aberdeen, ! 
mee 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ett REMOVAL (Speclfy) : | M 
e Burial |28 Apr, 661 Spesutia Cem Perryman, Maryland 


VR AIS (4) 
20M 1/65 


a. REC'D BY REGISTRAR ‘'S REGISTRAR'S SIGNATURE 


24. , FUNERAL DIRECTOR . DI +, 
A Tarri "Eiheral Home Chiaybe, 
Ht Duacocuher ds. ES Rat Maryland Sf rly 
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ry, 
neral 


. Page 5 may be 


File pages 1 and/2 with the State Depart 
, and in any event wi 72 hours after 4, 
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@:: 


and 3 t 
Examiner's Office along with form PM3. 


INER: This certificate should be ag within 24 hours after death. If any delay 


e certificate, writing the word “pending” in pencil in ltem 18. Give Pages 1, 2, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0539’ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09397 


r 


PLACE OF DEATH 
a. COU! 


2. USUAL RESIDENCE (Where deceased lived, ff Institution: Residence before adalssion) 
COUNTY f rth 8. STATE yy b. COUNTY 
MARYLAND f of 
b. CITY OR TOWN (if outside porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ewd give neerest town) 
write RURAL and give neavest town) co (ZG Sto j 
amet toAticn ta hh fh ‘ / 
qa. E OF HOSPITAL OR INSTITUTION (If not In hospital, give street address: STREET ADDRESS e. Bi aa licidue 
€ 
VATE) ed Be Mer cl Bue 2 FE ves() no 
3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
DECEASED i? OF s * 
(type or print) arr S. Moor | DEATH 1 64 
5. 


10e. USUALO BEATIN Olva Ind of work done 


SEX | 6, GOLOR OR RACE |7, ARRIED [jg NEVER MARRIED [~]] & DATE OF BIRTH 


fi YS WIDOWED ] owvorceo [| ter. I, 19 19 


9, AGE IF UNDER 1 YEAR || FUNDER 24 HRS. 
y p Months] Deys | Hours | Min. 
7 


10b. KiND OF BUSINESS OR 11, BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY Be ASS 
%. 
PPLY SV PERVISOR Gov'y, Pricamereata , PAs iA, 
13, FATHER’S NAMI 14. MOTHER'S MAIDEN NAME 
Wenn Moor ToceRe Sermeck 
15, WAS DECEASED EVER TNU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, Wg, jor unkown) ba titi lates of service) 
es + BG-0T- C460] Mes. HR Moon, StTreer, Ma. 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] Be: Enea 
PART |. DEATH WAS CAUSED BY; ig 
uy IMMEDIATE CAUSE (e) ——— ore d 
Lidice! DUE TO 
Conditions, If any, which 0). 


MEDICAL CERTIFICATION 


gave rise to Immediate 
cause (@), stating the DUE TO 
underlying cause last. (c) 


PART (1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTDPSY 
PERFORMED? 


YES QO NOD ‘SI 


2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
PRIMARY a or CONTRIBUTING [7 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 2De. PLACE DF Tuo farm, 
Hour e.m. while Not White factory, street, office bidg., etc.) 
p.m, 19 at work at work 


21. | certify that | took charge of the remains described above, held an Autopsy [eal Inspection [zl Inquiry. fe], and in my opinion 
death resulted from: Natural causes [34, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


A4af- 

CHIEF MEDICAL EXAMINER [7] Bof. a ee ul. 
: 

STONATUR lt f: thn m.o, ASSISTANT MEDICAL EXAMINER [~] 42, dave SIGHED 


i DEPUTY MEDICAL EXAMINER ie 
RAMe Cpe) Oey 7f a Fatma e@y- us) Address (Street, city, town, 2 we ye / ¥ L 


2Di. (City or town) (County) (State) 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 


23¢, MAME OF CEMETERY DR CREMATORY 23d, LDCATION (City, town or county) (State) 


Be Arm Garo SEL Ais, “Mp 


EREMOVAL (Specify) 


Dvriaw  |Aeral lac 


ah * 
24. ON z ADDRESS ios REC'D BY REGISTRAR | 250. RECISTRAR'S SIGNALURE ; 
eck X- Woda. DELTA, Pa. | ome APR 2 1 19 6 fOHarleg Gude 
U 


d within : hours after death. 


TC HOSPITAL OR ATTENDING PHYSICIAN: 


that the death certificate be 


The law requires 


—_ 
fter de: < 


Then please remove carbon papers. 


ing phys’ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


2 
oe) 
55 
eS 
27 
Eas 
Bee 
= 
Erie 
Ss ye 
Ben 
2a~ 
eas 
= 
= 


pletely 


tctay 


|, and In any event, wi 


ermit. 


b 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit 


VR A15 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0398 CERTIFICATE OF DEATH Jo3ys 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased be f Institution: Residence before admission) 


8. COUNTY 6. STATE 
feo MARYLAND md 
_ >. CITY OR TOWN (If outside ERE limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outslde, corporet 


inhits, write RURAL end give nearest town) 
write RURAL ang give near; 
ace Me LL, Pr Cc c.f 
NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give st tie a. Tae ‘ADDRESS eae ae las 
= ertaesal VT, Bo eee! ves] no PT 
3. NAME OF First Middie Last_ 4. DATE Month Day Year 
DECEASED OF 
trem Ch aelec grRic | tem APe tl § whe 
5. SEX 6, COLOR OR RACE 9. AGE ars | IF UNDER 1 YEAR|IFUNDER 24 HRS, 


7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 


eae wipowen [] DivorcED [_] Seria, LVI 


104. USUAL OCCUPATION (Give kind of workdone| 10b. eae OR 11, BIRTHPLACE (County & Stat 


during most of working life, even If retired) 
LABER 
13. Ce "S ae ; 4. Md. MAIDEN NAME Y 
EcRCE N. Noahs MAK CAR ET fpf a 


day) Months | Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S _. 


or foreign country) 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. Se aS A — Apress 
Y kown) cscs Ose “$433 |7 Lhe 
Dither. 
18. CAUSE OF DEATH [Enter only one cause =a it INTERVAL BETWEEN — 
PART |. DEATH WAS CAUSED BY: Ly alae tLe te pa ah ah) 


IMMEDIATE CAUSE (a). 


! DUE TO 
Conditions, If any, which (0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


g 


factory, street, office bidg., etc.) 


Hour a.m. 
p.m, 


& | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(2) 19. WAS AUTOPSY 
= 

$ ves PY not] 
= | 20a, ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part IV of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

| Zoc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) tate) 
a 

= 


While Not While 
19 at work L_] at work ie 


21. I certify that (1) (thls hospital) attended the deceased from_4q 19.2, that (1) (we) last 


saw the deceased alive o 194.4., and that death occurred a from the causes and on the date stated above. 
2a. SIGNATURE 22b. DATE SIGNED ee, 


id wale STAFF 
mo, PHYS 2) Binecron [1] Prive ol 
22c. PHYSICIAN’S . Se ADDRESS 
ae uupe) Dr iL. Mezei Harford Memorial. ae Havre de Gra 


23c. NAME OF CEMETERY OR ark 23d. LOCATION (City, tor ir cgunty) SP bs ia. 
ces VEE NOW é [Bu bor Hopfin e., My 


fh REC’D BY REGISTRAR 256. REGISTRAR'S bo Ml 


LilanfPlapes 2 988 


URIAL, CREMAFION,| 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. Page 4 


—< TO HOSPITA 


ined by the hospital or attending physician. 


heral directar, 
be filed with 
ya 


i 


ersePages 1 and 2% 
Wome 


jing physician and completely filled in 


Then please remave carban pap: 


F this certificate has been signed by the attend’ 


for use as the burial-transit permit. 
, cremation, or remaval, and in any event within 72 haurs ofter death: 


page 3 shauld be det 
the registrar prior ta burial, 


may be reta’ 
TO FUNERAL DIRE 


a 
> 


g 
Rt 


os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05399 CERTIFICATE OF DEATH neg. bit, we, LD BOY 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 


¢. COUNTY ©. STATE taeotntry! 
A A-L.Fo RO MARYLAND NARYLANO » © (ALFORD 
b. ae - TOWN (If outside roe limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
us ; 
rd 
2 ASCE 18 / d 
d. wane Sr pee (IF nat in haspital, give street oddress) d. STREET le e. 8 RR 
nile Lee Pte ae KELL ¥5 0] NOR 
3. NAME OF arn lost 4. DATE jh Y 
DECEASED ae 2 OF y, sand oe ™ 
(ype or prin) £4 Amos 2SON/ DEATH fe) a 9 ¢ SG 
5. SEX 6. COLOR ak tae | MARRIED [] NEVER MARRIED Fe 8. a OF BIRTH AGE (In years [IF UNDER 1 YEAR] If UNDER 24 HRS, 
ee birthdoy) DayiilpHoon | Min? 
EMALE woowng over | OCT 6, /%09| SE m 
V0, USUAL OCCUPATION ma Kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sfote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 


ZwsvRAance| SVARYLAWD Lt So fb 


13. Min NAME 14, MOTHER'S MAIDEN NAME | 


Herd in Tonw ” a Se, Liar OVERS 


can rte IN Nhe alata bila v6. aaa SECURITY NO. ]17. INFORMANT Mr E of, 
WA 22 0-29-Siyues Exrenseri HPSES LE. Aue, Med, 


18. CAUSE OF DEATH [Enter only ane couse per ling for (0), (6), and (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0 AND A NEAT CLF 
DUE TO 
Canditions, if ony, which i" Ayn PLEO SAR Corr A 


gove rise ta immediate 


couse {a). stating th DUE TO 
lying cause last. {c) 
Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
— ——_, ves] NOR] 


200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF (NJURY Month, =f. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour a. 1, White Not while “factory, street, office bidg., etc.) | WR: 
p.m. lot work [] ot work [] = see H 


21. | certify that | attended the deceased from 2-2 B , 19. OG, foe SFE Re, 196 Gihat 1 last saw the deceased 


alive on.__APRIL <3 _ 23 ~W6G_, ond that death occurred atsSAm, from the causes and on the date stated above. 
e3 ADORESS (Street, city or town, stote) DATE SIGNED 


SoWatore 7-2 J, 7 A wo. SO2M KOR, ea Mite 2. (Ks 
murs uicle ww, Heunran/ YD, CE he L1G 


Be a A AA TEL as LI EL [lel ti 
2a. femovat pec) 2b. DATE THEREOF Zc, NAME OF CEME! a OR Mlhp ‘ea LOCATION (Ci ity. town, ‘or county) (State) 
Vi if 
| pA i bb Mol Lidty SA. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY oa RAR’: | aaa 4 
AMM ame Crean ree cao) ) be Pores ) d 
: 


MEDICAL CERTIFICATION, 


»€ 


# 


« hours after death. 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


quires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 05400 CERTIFICATE OF DEATH 5 


aN 
se - PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Jived, If institution: Residence before admission) 
2s a, COUNTY 4 Rh ad a. STATE b. COUNTY ¢ 
Bue 4 MARYLAND AN oe 
Foe b. CITY OR TOWN (If outside corporate limits, ‘¢. LENGTH OF STAY IN 1b || c. CITY OR (If outstde corporate limits, write RURAL and give nearest town) 
a < g rite RURAL and give,nearest-tpwn) u js ¢ 
= 3 GIRE Se gee | Fo Ads | 2RRyUi'f/e va he Oa 
. on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospitgl, give street fess) |) d. STREET ADDRESS 8. (ess 
= x! ——— — 
ess Ze Lem RA Cc ves] _no, 
£85 First ~ Middle Last 4. DATE Month Day Year 
o 
aay slan eo ecraw DEATH af Lf 19 4 
yes 6. CDLOR OR RACE | 7, MARRIED [X| NEVER MARRIED[_] | 8 DATE OF BIRTH 9. AGE fin years | FUNDER 1 YEAR|IF UNDER 24HRS. 
24 aga Fz / V4. last birthday) “aval Days | Hours | Min. 
63 ) W7& wipowep [-] bivorceD {_] / (a 2 yrs. 
‘- 10a. BSD OUP UEATENY lve kind of Workdone| 10b. KIND DF BUSINESS OR iL. Bi ign country) | 12. CIT) OF WHAT 
BBQs during arking Ilfeyeven If retired) INDUSTRY ec RY? TF. 
ray 5 é — F Of + 
2ey 13.” FATHER’S NAME 
7] 
#2 setter 
ug WAS DECEASED EVER INU.S. ARMED FORCES? 


INTERVAL BEZWEEN 
ON§EJ AND’DEATH 


nerthe 


18. CAUSE OF DEATH [Enter only one 0/4 


PART |. DEATH WAS CAUSED BY: 
E IMMEDIATE CAUSE {a). 
ID 1K DUE TO 
Conditions, If any, which (b), 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ©. 


-transit perm| 


‘al: 


FS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASECONDITIGNGIVEN IN PART 1(a) |29. pee 
4 x —s 
0/8| J} June z dae __s KS 
= 0a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
§ | OR CONTRIBUTING [} CAUSE OF Di 
© | (IF EITHER, NOT! JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ps Hour a.m. While — Not While factory, street, office bidg., etc.) 
a 
= p.m, 19 at work at work Oo 
21. | certify that (I) (this hospital) attended the deceaseq-from. , 19 to ‘+, that (I) (we) last 


ATTENDING ED. 


STAFF 

M.D. PHYS. pigector [| Pps. 
22d. ADDRESS a 

(S04 5 

a REMATOR 23d,_,OCATION yay 
Eon bl Vp a 


a 
Ba. G'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
(oAPR 28 1968 fOhonbsa Nudie. 


page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, cremation, or remova' 


rector, 


23a, ATION 
F EMQVAL she 


ounty) “| 
Specify) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05401 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05401 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where de 
¢. COUNTY 


a 
=o 
ed 


d lived, If institullon: Residence before edmission) 


ees e, STATE b. COUNTY 

Saree FAK FoR D MARYLAND DIARY LAND MARE OE D 

ou § b, CITY OR TOWN [if outside corporete limits, c, LENGTH OF STAY IN fb c. CITY OR TOWN {If outside corporete limits, write RURAL end ae Nneerest town) 

goose write RURAL end give neeres! town) af 

Boos | ABER DEEN ‘Sodays | ABeER DE EY (evens) * P/ 

a. |. NAME RV ¥S: TIN AION | In hospitel, give street eddress) d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 

wee REOO Kins Faem —/ENavs Hous © | Hawkers Farm het ‘ae ves $<] No [] 

oe BA “3. pete First Middle Last 4. DATE Month Dey “Yeer 

8o5 OF 

28.8 ; 

AES Gype er rion — VI BATT tu Ferra 2 Ye La DEATH YL re lO 19 &@G 
gn, 2 st? 6‘. oe i RACE |7, MARRIED [-] NEVER MARRIED rm B. DATE OF BIRTH 9. cone FE UNDER YEAR| IF UNDER 24 HRS. 
Uva Months| Deys “Hours Min. 

ry EEn PI ALE. v wibowen [-] DIVORCED FEB 47, 1966 yrs. | | 
gale Ie. USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. TL es (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eae done during most of working life, even if retired) | | oe 2 
S325 [WEA WT | NOVE BALTIMOLE ~ V6 USA 
== &3 2 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
aoe o | x 
as C4voe  PRice | Kamera Ack Pim 
=i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
bea (Yes, no, or unkown) | (Ifyes givewerordetes of service) 
Bees NO | | MoT AR Game) 
3 = al 18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) pee BETWEEN 
3 a ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (e) (NEU ONM SIS OK EL Menr 


—- 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection BL Inquiry Dd, 


death resulted from: Natural causes [_], Accident []. Suicide [_]. Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER O 


, 
ACTUAL i OY, 
SIGNATURE Yhibys OOM ebcB AA Fucmighe be A adh) ela ” aes ae 66 
EXAMINER'S DEPUTY MEDICAL EXAMINER BS. py OM CeO Y 7 


so BME FS) Lb [2-42 Y, KEUNG Ww 7.D: Address (Street, city, town, or cou (SEC. Aye spay 


22b, TE TEREOF 22¢.. NAME OF CEMETERY OR CREMATORY i 22d, LOCAJION ae town, or country) (Stete) 


RES S. | 24e, REC'D BY REGISTRAR he REGISJAAR'S SIGNATURE 
ELOEEN , ' 
We i APRS 1968 fC orbay Qactge 


2 
ae 

00 
o? by ere . 
Sas iar we DUE TO 
B56 Conditions, if eny, which (b) 
2s Rd ; = 
cow gave rise to immediete couse 
2s (a), stating the un LV) 
SSE causa lost te er — 
eos z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)] 19. WAS AUTOPSY 
ef § TOBEtE PERFORMED? 
gy 2 : 

es 
ese 3 Zz q Lvs [] No Fd 
ee E [200. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert Lor Por Il of om 18.) 
aes & | PRIMARY [1 or CONTRIBUTING [7] 
Cpe & | CAUSE OF DEATH. 
22s eit ee 
= = Lay < 20¢. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete} 
a 5 5 i oemed While Not While | fectory, street, office bldg. etc.) | 
oe 3 ate 9 jet work [J et work [_] | 
eS 
wee 
mEy 

= 


* 


4 should be fo 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death, 


TO DEPUTY M, 
please execute 


VR AISME 
5M 1f62 


eg 

F 
aS 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


filled in by the funeral 


—_ | 
pers. Pages Land ~, 
72 hours aj . 


€ 


jit. Then please remove ¢; 


, cremation, or removal, and in any eve: 


transit perm 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


of Health prior to bu 


director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hospi 
should be filed with the State Dept. 


VR AIS (4) df 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DYSON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05202 CERTIFICATE OF DEATH b 
1. PLACE OF DEATI 3 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE q b. COUNTY { 
Powe MARYLAND On pre 
b. CITY OR TOWN (if outside orate limits, G {' OF STAY IN 1b || c. CITK OR TOWN (if outsid; i corporal limits, write RURAL and ge nearest town) 
write RURAL and ive nedgres) ae tL _ 
{ © de. \> [ors \ avce Trace. lA 
d. NAME OF HOSPITAL OR INSTITUTION & Si In cme Ive street address) jj d. 5 ap ADDRESS é. Eapetiey ie 
actoc Monee ves] no §Z) 
3. NAME DF 4. DATE 


Month 


saps) Iddle Last . en Year 
DECEASED * DF 
(Type or print) wy ng + $ DEATH 1 


oie 5: BOLO OF RABE] 7. MARRIED [_] i cr | 


te WO WIDOWED [~] Divorced [_] 


Gn 
8. DATE OF BIRTH % Ate i ig IFUNDERZAARS, 
as! ay) Months | Days | Hours | Min. 
ele ES ae 16 | 


12. CITIZEN OF WHAT 


10a. USUAL OCCUPATIDN (ete Kind of workdone| 10b. KIND OF BUSINESS OR 
during most o; ‘Kj etired) INDUSARY 


| TL. BIRTHPLACE (County & State, or foreign a 


COUNTRY? 
14. MOTHER'S MAIDEN NAME SA 
yl is US SON 


17. CL ame 1 a te. ES 


13, FATHER’S NAGE 4] 
tidibe ele WW, (Wats 


15. ve DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Sadat 


16. SOCIAL SEC} Ty. 


18. CAUSE DF DEATH [Enter only one cause per ine for (a), (b), and (c).) ’ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Hee Peal 
IMMEDIATE CAUSE (a). 

4 49GR DUE TO 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] no KX] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not While 
at work] at work 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


20e. PLACE OF mahi) 20f. (City or town) (County) (State) 


21. Ice t that (I) (this hospital) attended the deceased from. , 19. oe eae 19a, that (1) (we) last 
saw the i “Age \S 196 and that death occurred atl_{\”OM, from the causes and on the date stated above. 
22a. SIGNATUR jp) se. 22b. DATE SIGNED 
ty Mo. PAYS NS Didécror C) pays. & 


vay OP AWE Le ghee 47 


23a, RIAL, CREMATION, | “i DAZE 
ly REMOVAL “4 ipod 


24. enced DIRECT 


OF GEMETERY i REMATORY | ebarcle LOCATION o in Or gounty) Lud 
wd .| AF REC’D ella REGISTRAR | 25b. ) TRAR'S h, Jed 


ARR 14 1966 | fOlorbe0 


The law requires that the death certificate be executed within € hours after death. ¥ 


Page 4 may be retained by the hospital or attending ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, die. 


5403 CERTIFICATE OF DEATH i 


_ AM} 

fo] 

sz EY 1, PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence 1a. admission) 
Dad COUNTY 

oe, tipi fered. a. STATE riba CDUNTY 

278 AK MARYLAND [erreg Dork 

“os b. CITY DR TDWN (If outside cor; orate limits, ¢. LENGTH DF STAY IN 1b || c. Ac DR TOWN ee ‘outside corporate limits, write RURAL an¢/give nearest town) 

Ze 2 write Re. and Oe ngares' 

£8 Bs ; Be Fe Le LOE ey 

3 as, d. NAME ce DSPITAL le INSTITUTION ea not Uy hospital, givp street address) || d. Pleo ADDRESS e. TeREsioice 

sat 

Sas l¢ é (be TM Lid ao dean Si ves (nD) 

S55 . 4 aA , First ait Last 4 ae Month Day Year 

@2* - 

S5e (Type or print) sales An WFR kK Z ed, DEATH Ah IME 66 

Bes 5. SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED[] | ® DATE OF BIRTH 9. AGEAIn ears Tat Pt TF OND Eee 
3 jonths | Da: jours in. 

Bes @ Col wipDweD pivorcen(] | “Ze /3, Gy 1896 FO ys. ieee 


10a. USUAL OCCUPATION Hee kind of work done 12. Cae) DF WHAT 


10b. KIND OF BUSINESS DR i. BI arf PLACE (County & State, or forelyn country) 
s. during most of, working i ife, even If retired) IN yp) 2 / 7 Se 
‘Ez fC LAS f Leste Me . AY. 
a a 13. FATHER'S NAME 14, MDTHER’S MAIDEN NAME 
zee Yale LE | the. 
bo. A 
=" = CEASED EVER IN U.S. AR! 0 OC! old ae 
: MEDFORCES? | 16. SOCIALSECURITYND. | 17, INFORMANT 

2¢ 8 dies fo, or unkown) | (Ifyes give war or dates of service) QZ 20 29-0 Xe C Tire 7 PnareMe 
Sos a > “MAL y PE AP AP EAT Bby £0f ~ 324 07K 
ee 
S35 18. CAUSE OF DEATH [Enter only one cause pgryine for (a), (b), and-{s),1 INTERVAL EEN 
8 5 
Bee PART t, DEATH WAS CAUSED BY: Xx 35 ie ONSET DBs 
wic y, IMMEDIATE CAUSE (a). 2 
BEC 5 OM 

/7 X DUE TD ae L i 

Conditions, If any, which te: - 


gave rise to Immediate ©) 
cause (a), stating the DUE TD 
underlying cause last. (©). 1 


| PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THETERMI Ug iL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFDRMED? 
ves] NO [_] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE DF DI 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


2Dd. INJURY DCCURRED | 2De. PLACE OF INJURY (Home, farm, 
While —4 Not White factory, street, office bidg., etc.) 
at workL | at work 


2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to burial 


= 
= 
S 
Eg 
= 
s 
= 
22. 21. | certify that (I) (this hospi 19, t rd 19 that (I) (we) last 
Ese saw the deceased alive o1 19____, and that death occurred a aan the causes and on the date stated above. 
eo: 3 2a. SIGNATURE 2b, DATE SIGNED 
SS = ; st 
ee AGS as, HE" Meron HAE pa 
zea i] Ze. PHYSICIAN'S 22d. ADDRESS 
= = NAME (Type) | 
4 
SD * pare 23b. DATE THEREOF mee 0 ae CREMATORY \% LOCATION (CRY, town or county) (Sts) 
ec 4 A 
ae al EP TA Why ¢ | Narfad Go Zed 
INERAL DIRECTO! ADDRE . REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
we nso) Se BOY Maud £4E Ghia. Ko 


cok 


pletely filled in by the funeral 


ed within 24 hours after death. 
fe carbon papers. Pages } and 


transit permit. Then please r nD 
|, cremation, or removal, and in any event, within 72 hours after d¢ 


ed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e 
Page 4 may be retained by the hospital or attending physician, 

TO FUNERAL DIRECTOR: After this certificate has been si: 
director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to burial 


VR AIS ie ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
O53! OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH oy 


i. ee BE DEATH 2, USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
Petond a. STATE b. COUNTY 
arfor MARYLAND Maryland Harford 
b. CITY OR TDWN {if outside cor, epoca lmits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give ee town , 
> - 
Upper Cross Roads 2_yrs. Upper Cross Roads ca 
|, NAME DF HDSPITAL DR INSTITUTIDN (if not In hospital, give street address) || d. STREET AOORESS 6. 1S RESIDENCE 
Rs Baldwin Mill Road yes[_] no[X) 
3. Ree oe First Middle Last 4. DATE Month Pai Year 
(ype or print) Georgé Chaney Sadler OEATH April 6 
5. SEX 6. CDLDR OR RACE 17, MARRIED [XJ] NEVER MARRIED] | 8 DATE DF BIRTH 3. Ee (in years a R FNS 
asi 


day) | Months | Oays 
Male White wlopweD [] DIVDRCED [_] July 11,1905 yrs. | / 
1a. Pmetaponnee of work done| 10b. KINO DF BUSINESS DR 11. BIRTHPLACE (County & State, £o.. country) 


during most of working fife, even If retired) tNOUSTRY 
Farmer (retired) |Gen. farming 


Hours | Min. 


12. CITIZEN DF WHAT 
CDUNTRY? 


Bel Air, Maryland U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
- aamenesison Sadler Elizabeth Bussey 
(Yes, no, or unkown) ieanare iesaierio} ps ame en Seen 3 MIS are ttsville 
Yes 930-1932 212-18-4577 Mrs. Pauline Winskowski Maryland 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


DNSET ANO OEATH 
PART |. DEATH WAS CAUSEO BY: 
\ IMMEDIATE CAUSE (a) pad eee 
gy i] 
| QUE TD 
Cenditions, If any, which {b) 


gave risé to immediate 
cause (a), stating the ( OUE TD 
underlying cause last. (o) 


2Df. (City or town) (County) (State) 
factory, street, office bldg., etc.) A 


& | PART II, OTHER SIGNIFICANT CDNDITIDNS CDNTRIGUTING TD DEATH BUT NDTRELATED TD THE TERMINAL DISEASE CDNOITIDNGIVENINPART (a) 19. WAS AUTOPSY 
is eee 

Ss yes[-] nD] 
i 

i | 2a, ACCIOENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NDTIFY MEOICAL EXAMINER) 

| 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm, 

3 

= 


Hour a.m. while —— Not While 
p.m. 19 at work im] at work 


21. 1 certlfy that (1) (tht Het attended the ee from__“f = 19 to_“f ~F, 19. that (1) (we) last 
saw the deceased alive o1 nd that death occurred ai M, from the causes and on the date stated abpve. 
> SOT Sagi [iy eee 
Lewin (* é mo MEO tion MEO) ys 2 2-@ 
RES: 


22c¢, PHYSICIAN'S 22d. ADDI 


| mew) Ce yilg id Pal “dy BEL FIR, Wah 


23a. BURIAL, CREMATION,| 23b, OATE THEREDF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 
we (Specify) 
Burial 4/25/1966 Bel Air 


AODRESS 25a. REC'D BY 1966 25b. REGISTRAR'S SIGNATURE 


bay LIE Yassellazre 4 oAPR 2 


|Bel Air Mem, 
Le 


TO HOSPITAL OR ATTENDING P! 


—"* 


in by the funeral 
papers. Pages 1 ai 


filled 
event, within 72 hours after 


pletely 
e carbon 


lease Ye 
and in’ 


jing buss an 


Then 


1, cremation, or removal, 


ed by the attend 
-transit permit. 


HYSICIAN: The law requires that the death certificate be executed within é hours after death. 
a 
= 
vi 


Page 4 may be retained by the hospital or attending physician. 
After this certificate has been 


a 
55 
BS 
of 
22 
bret 
25 
ba 4 
2 
os 
55 
33 
ex 
* 
wo 
ae 
a 
25 
oO 
=e 
° 
33 
Bo 
= 
Fis 
os 
m= 
3 
Ss 
of 
23 
mG 
32 
23 
5 


TO FUNERAL DIRECTOR: 


VR A15 (4) / 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a Sa, 


05405  ~CERTIFICATE OF DEATH 
eo 
T. PLACE OF DEATH  *USURC RESIDENCE (nee deed TedW insitation® Re a Saal 
cB a STATE a 1 \ b. COUNTY 
MARYLAND: 
TY OR TOWN (If outside corporate limits, c,. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL a give nearest town) 


b. CITY O1 
write ara C give nearest town) 
« 
Havce Grace )2Q da Ks 
a OF ‘Se OR INSTITUTION (If not In hospital, give street adress) 


ine. de G race a 
d. STREET ADDRESS 


6.15 — 


t. #2, Ro Run ON A FARM? 
} 1 . 9 
jHer — al spite \ Sats Dyise, (aE ves L}_noX] 
3. NAME DF First Middie DATE ont! Day Year 


Last 
DECEASED ah h OF 
Qug 


{Type or print) am. DEATH Ane \ Ab 19 a eu 
5. SEX . CDLOR OR As 7. MARRIED D et MAI RIED [_] 8. DATE aes, BI Z. 9. ea i es JF UNDER 1 YEAR |IF UNDER 24 HRS, 
ast birt ig Months | Days | Hours | Min. 
2\eee Meee prime ead, i leey b, ES Al¢ fe | 
10a. USUAL OCCUPATION (Give kind ire ls ce OF pees OR i jee (County & State, neon ag 12. oe oe WHAT 
al 


during yen st Oe a I ary 7 Hf retired) - 
CL: 


| a-fe olde 7 fertdbec eA 


13, poner at 4 Van TREES w NAME ; 
yy Ps 1 
LOD" Se alecec Z Vevthee. boon Saarberutle 
15. WAS DECEASED €VER IN U.S. ARMED FOR . . Address 
(Yes, no, or unkown) ranean y vce) Ta ue ior x oe se eee 


WAL pth Bid Sabon 
18. CAUSE OF DEATH (Enter only one cause per line for.{a), (b), and (c).7 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Sg SRRay aE 
ti (Kaz 
4 


f DUE i 
Conditions, If any, which 
cause (a), stating the ( DUE vs tse gs SE : wi 
underlying cause last. () 4a ce Ctnmere yr 


a" fae! BETWEEN 
ONSET a vis 
rhrving 


aed 


gave rise to Immediate 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASECONDITION GIVEN INPARTi(@) 19. WAS AUTOPSY 
Aa ves [] No fA 


20a. ACCIDENT WAS UNDERL' 
OR CONTRIBUTING [] CAUSE ‘oF 5 TH 
(IF EITHER, NOT EDICAL EXAMINER) 


20c. TIME OF Indl Wy) Month, Day, Year 


20d, INJURY OCCURRED ] 206, PLACE OF INJURY Come, farm 
while Not While factory, street, office bidg., sete. 
nfg_lat work [| at work 

21a sat that (1) (this hospital) attended the deceased fro 
saw the deceased alive pn_ “~~ VG _19, and that death pccurred a 


. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


|, from the causes and on the date stated above. 
22b. DATE SIGNED 


ron OC) Se | 4-26 Fe é 


ATTENDING 
M.D. PHYS. 
| 22d, ADDRESS 


23a, BURIAL, CREMATION, 
hue (specify) 


23d. LOCATION (City, town or county) (State) 


23b. DATE ¢/ 9b ‘he NAME OF CEMETERY. oe 


Arp 1 cek ttuw Areerp Ca, Mo 
4 a aRECTOR ADDRESS | - 25a. REC'D BY REGISTRAR] 25). REGISTRAR’S SIGNATURE 
iz. Madlite, Mlb 


(ede Loatt, Wey ane $966) fOherbas Yaga 


S) 


Pages 1 ani 
2 hours after jeath 


executed within < hours after death. 
and completely filled in by the funeral 


remove carbon papers. 


and in any event, within 7 


“be, 
: 


fic: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


transit permit. Then 


led with the State Dept. of Health prior to burial, cremation, or remova 


The law requires that the death certi 
burial. 


Page 4 may be retained by the hospital or attending physician, 


director, page 3 should be detached for use as the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be fi 


FUNERAL DIRECTOR 
VR ALS Niet a ees 
Mae, Na a «| cen, Tie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05206 CERTIFICATE OF DEATH 05406 


te ial 2. USUAL RESIDENCE, (Where deceased lived, If Institution: Residence before admission) 


a. STATE b, COUNTY 
ee awe Lib 
b. CITY OR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN {If outsIde corporate limits, write RURAL ani Ag nearest town) 


"Vales a beac 1% dul Dag Listy ton 


d. NAME OF HOSPITAL OR INSTUTUTION (if not In hospital, give styeet address) || d. STREET sans e is ate 


A FARM? 


Makfead Memerinl  Mosf. \RT A Ccneteay RY, es] nop) 


Frew CornpuctorR] Raweonb | ha Re 
13. FATHER’S NAME wy MOTHER’S MAIDEN white 


3. NAME OF First Iddie Last 4 Tre Month Day Year 
DECEASED F F éj 
{Type or print) ecR iF ¢ 2 BEATH Ri [3 196 

5. SEX 6. COLOR OR RAGE /7. MARRIED PA] NEVER MARRIED[]| B OATE OF BIRTH 5. AGE {In years [TFUNDER 1 YEAR|IFUNDER 24 HRS, 

ye Fe last birthday) | Months | Days | Hours | Min. 
2 WIDOWED [~] rs, 


fe \Si (Ab 
10a. USUAL OCCUPATION (Give kind of work done| 1Db, KIND OF BUSINESS OR = BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) INDUSTRY COUNTRY? 


é 
ANT hey be iwele x Reppe 
15, WAS DECEASED EVE IN ms Ss Sch FORCES? | 16. a NO. | 17. ehh tk Address 


(Yes,wqq, or unkown) | (If yes give dates of 
Be een nee wo. -\t-deuul Mrs.Ge once Seueirerer ee Dreuwerots Mp 


SE / DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate = 
cause (a), stating the DUE TO 
underlying cause last. (c). 


18. CAUSE DF DEATH [Enter only one cause per Ij tor (a), (b), and (c).]. INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Nos bor 
IMMEDIATE CAUSE (a) ie Cen crmna_. 4 IOV) 


Hour a.m. factory, street, office bidg., etc.) 


& | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. WAS AUTOPSY 
J 

$ yes [] No [T} 
= | 20a, ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 20e, PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
8 

= 


at work] "at work] 
21. | certlfy that (I) (this hospital) attended the deceased from 
saw the deceased alive 3 and that death occurred a 


, that (I) (we) last 


Beeins 
22c, PHYSICIAN'S ae ADDRESS 


MANE PO AN A Coou neti pe. Mod! Havrewe Grace, Mo. 


M.D. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY las. 3 23d. LOCATION (City, town or We, (State) 


ee ee Area te (466 Bev fin, Geardevs [Rec -Pin, W 


“APR 18 pws 


Os, 
and 3 to the funeral 
PM3. Page 5 may be 


h the State Department 
in 72 hours after death. 


. File pages 1 a 


pencil in Item 18. Give Pages 1, 2, 
cremation, or removal, and in any event Wi 


ed within 24 hours after death. If any delay 
Examiner's Office along 


B in 


transit permit. 


‘d “‘pendin: 


the Chief Medica 
ior to burial, 


e 3 should be used as a burlal 
» Pri 


MINER: This certificate should be execut 


EXAl 


4 should be forwarded to 


retained for your files. 
TO FUNERAL DIRECTOR: Pag 


lease execute the certificate, writing the wor 


of Health or its designated agent, 


TO DEPUTY MED: 
director. Page 


Bl 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05407 EDICAL EXAMINER’S CERTIFICATE OF DEATH f 4 


1, PLAGE OF DEATH 2. USUAL RESIDENCE, (Where deceased lived, Uf institution: Residence before ae 


= a. STATE f= =< b. COUNTY 
Ge MARYLAND dies ed 
b. CITY OR TOWN (if oftside perporete limits, c. LENGTH OF STAY IN 1b 


sclth ©. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


Write-RURAL jd give nearest 
J yp Bradenton 
a. NAME OF TTAL OR INSTITUTIOI a not In hospital, give street address) || d. STREET ADDRESS 


2 


@, IS RESIDENCE 
ON A FARM? 


vesL] node] 
"C Last | 4. Fave Month Day Year 
~SIMps ov fam 49-7 7-1 & 
7. MARRIED NEVER MARRIED [_] 8, JDATE OF BIRTH 9. AGEAIn years | FUNDER 1 YEAR |IF UNDER 24HRS, 
last birthdey) | Months | Days | Hours Min. 


WIDOWED rt DIVORCED [] G/ yrs. 


10a, USUAL OCCUPATION (Give solic 10b. yi a OR (State or foreign country) 


3. NAME OF First 
DECEASE! 

(Type or print) i 
5. SEX 6. COLOR OR RACE 


11. BIRTAP! 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Maryland te ——— 
13. Ss E | 14. MOTHER’S MAIDEN NAME 
15. CEASE! U.S. ARMEDFORCES? | 16. SOCIAL SI ITYNO, | 17. roa ‘ ‘ 5 Address 
(Yes, no, or unkown) a ees Ce te 
George lL, Simpson___Same ae 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Coes reel wt SS at 
IMMEDIATE CAUSE (8) é 


#2ol DUE TO 
Conditions, If any, which {b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ce} 


{c). 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a) 


= 19. WAS AUTOPSY 
= PERFORMED? 
3 ves [7] No[] 
© ['20a. EXTERNAL CAUSE WAS: 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& PRIMARY (} or CONTRIBUTING [) 

| CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour factory, street, office bidg., et 

i=] While Not Whi 

2 19___|at work[_]_at wor 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection (xl, Inquiry [and in my opinion 


death resulted from: — Natural causes fl, Accident [_], Suicide [_], Homicide [ J, Undetermined manner al 
CHIEF MEDICAL EXAMINER [_] = 
Bee wiz Cf rere M.p, ASSISTANT MEDICAL EXAMINER q[Re/A 20. Tare signen 
; 7 @ x 5S DEPUTY MEDICAL EXAMINER Jy} 4 ’ ®) 
Rae cle) Ge ya { a : f 2 (mr e a ne Address (Street, clty, town, or county) 2, 


23a. 


23d. LOCATION (City, town or county) (State) 


BURIAL, GREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


24. FUNERAL DIRECTOR 


-Leonare 


25a. REC’D BY ISTRA\ 


oAPR 5 196 


\ 


jours after death. 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


The law requires that the death certificate be executed within é h 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OJRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR AIS (4) (b 


15M 4-64 


—, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05 A008 CERTIFICATE OF DEATH yi4us 

PLACE DF DEATH, 2. USUAL © Me ue deceased lived, If Institution: Residence Deft imtsslon) 

a. COUNTY a. STATE b. COUNTY 

f MARYLAND: 
b. CITY OR N (If outside corporate limits, CG oe OF STAY IN 1b || c. OR ts (lf d orporate Iimits, write RURAL and give nearest town) 
ae ae and give ne: town) 
AR Ly a Yd 

q his oF HOSPITAL OR INSTITUTION eae not in ER, os ‘a us qd -T ADDRES: @. IS RESIDENCE 
' bin ON A FARM? 
eFaed. pat. Losfhital ct? K ves nol] 


be 
3. NAME OF 
AME OF ~ First Middle Tast a DATE ae Day Year 
(Type or print) fz [5 or roy {he vail £7 1926 
: 6 a CET 7, MARRIEDEA os ey DATE OF BIRTA [Ss (hn ra Ah barabem FUNDER 24 HRS, 


last birth day) aces | P| Days 


wipoweo [7] pivorceo [] See. 26,1868 ae yrs. 


Pages 1 and 2 


|, aud,in ny event, within 72 hours after dea 


Hours | Min. 


move carbon papers. 


te 
Ja. USUAL OCCUPATION (ave kindof workdone! 10b. KIND OF BUSINESS OR iL BIRTHPLACE (County & State, or foreign country) (12. CITIZEN OF WHAT 

e ring most of working life, ee If retired) INDUSTRY LE COUNTRY? 

3 oust t Vaememelie MN 4 Vere Cerd Cust \ U, SA. 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME : 
=e Sono TV hopkins Vaurca Uteaivia Neuter 
S 
= 15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOGIALSECURI > TNFORMANY Veuste rock) ES Addi 
S (Yes, no, or unkown) |(Ifyes give war or dates of service) pe SRN eee ve Ee aly es 
a Wo —_— Nose tac EB. B Sata ane et 3  MMans\eod, 

3 18, CAUSE DF DEATH [Enter only one causg_per line for (a), (b), and (c). ‘eon es a aE 
PART I. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (2). 5 aT, Aaa Masa. 
; Y i DUE TO pa Bo 
Conditions, tf any, which ) Qk ber soo vos t La 2ZYyrs 


gave rise to Immediate 
cause (a), stating the OUE TD 
underlying cause last. {c). 


PAR’ THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) I fla AUTOPSY 


ERFORMED? 
= Uy 


ae yves[7] Noy 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of item 18.) 


20a. ACCIDENT WAS UNDE! aa) 

OR ETON ETE Ceo TCR OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
while Not while factory, street, office bidg., etc.) 
at work] at_work 0 

ended the deceased from. 19o%,t , that (1) (we) last 
19.é ¢., and that death occurred a , from the causes and on the date stated above. 


22b, DATE SIGNED 
t ATTENDING po MED. starr 
2, Se rs pirector (_]_PHys. 

$ 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


21.1 certify that (I) (this hospital) a 


age 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to b 


TO! Dest Zs \Aob 


— 2c. PHYSICIAN’S ae DOR! 
5 I NAME (Type) Dudiey Pligs op. Ss : Daelty fou Pnaraad 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY KS 23d. LOCATION (City, town or county) (State) 


= ($C) leper 10 gt Darktigtes Cemeke Neenktos 9, Mado, tna food 

24. FUNERAL DIRECTOR BOORES on ae 25a. REC’D BY REGISTR. Dit REGISTRAR'S SARS SIGNATU 7 
Sosah Site, Feskuc tig es Shewshnot 2 rs oPR 1 1 {966 : 

= le tee 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05409 CERTIFICATE OF DEATH u54i0) 


s ez —— = 
= 83 1. PEACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence before edmission) 
35 a a. STATE b. COUNTY 
25 
bane Harford Peete Maryland : Harford 
2 Sys B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give nesrest town) 
= write RURAL end give nearest town) : r 
© ye Grace Rural Havre de Grace fe a. 
8a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give sireet addrass) d. STREET ADDRESS = os RESIDENCE 
tard 
ee 76 Rock Run Road Rock Run Road ves [7] No ER} 
$ eS "a1 NAME OF First Middle test ye DRTE Month “Dey “Yeor 
ape {Type or print) Willian Lincoln Still | peatxApril gin 19 66 
3 5. Sx 6. COLOR OR RACE|7, MARRIED 7] NEVER MARRIED [] | 8. DATE OF BIRTH y {9 a EBD YEAR RAUL, 
onths loys jours in, 
Male white WIDOWED Oo pivorceD [_] Sept e ee 1898 ye. | | 


‘| 12. CITIZEN OF WHAT COUNTRY? 


=0,8.A. 


done during most of working life, even if retired) 


; Balto. Cos, Maryland 
Heating | Engineer ‘U.S. Govt. | Ow, ary. 


| 14, MOTHER'S MAIC MAIDEN NA NAME. 
Charles Milton Still Laura Ann Bosle 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, no, or unkown) | (Ifyesgivewarordatesofservice) ur wiroamang WALT )734=7 Sem pep, Dy - 8 
_No_ SS _220=22-0580!| Mrs, Adelaide I. Still Have 3538 


1B. CAUSE OF DEATH [Enier only one cause per line far (e}, (b), end (c).] bt PGi rey 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


acl ‘ . ONSET cad 
xX DUE TO 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR et ee Ti, BIRTHPLACE (County & Stale, or 2. country) 


Conditions, if any, which tb) 


geve rise to immediate cause - = ae 
{e), steting the underlying ( CUETO b 
couse lest. re) 


iy = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE « CONDITION GIVEN IN PART Te) S AUTOPSY 


Zz 
a PERFORMED? 
YES No 

Als 4 = = sO it 
4 & | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Parl | or Part Il of Item 18.) 

& | OP CONTRIBUTING (1 CAUSE OF DEATH 

© PF EITHER, NOTIFY MEDICAL EXAMINER) 

< 2Oc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} ~_(Steta) 

A While __Not While foctory, streel, office bldg., etc.) | 

= work ‘et work 


ded the deceased from 


$F, 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


e retained by the hospital or attending physician, 


that (I) (we) last 


‘CTOR: After this certificate has been signed by the attending physician and compl. 
3 should be detached for use as the burial-transit permit. Then please remove carbo 


DATE 
NED 


State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


ATTENDING, 


bs 2 mop. | PHYS. DIRECTOR (fa) PHYS. OApril 13. , 1966 
5 om Se ) a 22d. ADDRESS — 
5 so a5 hb : _churchyi lle, Maryland 
pe 533 Ze BURIAL, CREMATION, | 236. DATE THEREOF ©) 23c. NAME OF CEMETERY OR CREMATORY ig LOCATION (City, town or county) (Stete) 
oho Bane AL (Specify) « 
otgeF 9 uria April 15,1966 Rock Run Cem,sHavre de Grace, Harf., Md. 
VR AIS (4) ten EE Tigges Bea ww. Seo rom Usiliams Ye a REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
13M 9160 bit Rel Ae ended 2.014 APR 1 519 — faa lag Anite — oe 
Dose Lose Posh % 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within < hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aéb VIO5440 CERTIFICATE OF DEATH Qo4iy 
22 S\_-71. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Res|dence before admission) 
2s? ip A. a. STATE ae 

278 Ar For. MARYLAND Mel. 

= gs b, CITY OR TOWN < outside cor, parts limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
SES write RURAL and, wee? town) a F 
Ee Aptth lee oe 4 ee Havac da _GkAce 

eaters NAME OF ia OR INSTITUTION (If he In hospital, glye street address) || d. STREET ADDRESS @. 1S RESIDENCE 
=e we. LA ON A FARM? 
ees AR foe 10 ral sfhtal ves(]_ nol] 
Ss Se SO EAME OF First Middle Tes Last 4 DATE Month Day ‘Year 
aot ° 

S82 (ype or print) 9,2 VW Inger. | vam JA lL 25 9 hE 
B25 5 6. GOLOR OR RACE | 7, MARRIED PX) NEVER MARRIED [_] af. DATE OPBIRTY 1. 897 [9- AGE fin seers TFUNDER 1 YEAR |IF UNDER 24 HRS. 


ZS 


wipoweD ["] DivorceD [} 


Months | Days | Hours Min. 


yrs. 


sia 


10b, KIND OF BUSINESS OR VL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
, even If retired) INDUSTRY, ? 
E . Lid VS 
» | JOTHER’S MAIDEN NAME 
' 
, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) “UW yesglye 2. dates of service) 


16. SOCIAL SECURITYNO. y INFORM: 
"| Loe leenecbl ba. L FicLbeng 


18. CAUSE DF a atk only one cause per line for (a), (0), and ey 
PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (2). Rncwam gma, $ | 


one Loveerien 
Conditions, (aay which hs - eee etadaitda: CeornctaL) 6 Hire 


gave rise to Immediate 


cause {a), stating the ( OUETO My * en. 
underlying cause last. (c) Ceatmacler, Drenthe Ca yi 


INTERVAL eZ le 


me, ANI ef 


of Health prior to burial, cremation, or removal, a! 


& | PARTI. OTHER SIGHIRTORN CONDI Tobe cuniN rene TO DEATH 8UTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY 
= a hep PERFORMED? 
a fable Ce Saas 2¥ 1G 64 ves] no Py 
= | 20a, ACCIDENT WAS UNDERLYING Ob. DESCRIBE HOW 2NJURY ner ae (Enter nature of Injury in Part U or Part Il of Item 28.) 
6 | OR CONTRIBUTING [] CAUSE OF DEATH 

a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (city or town) (County) (State) 
a Hour a.m. while Not wntlo factory, street, office bidg., etc.) 
in] 
2 In. 19 at work] at work 


21. I certlfy that (I) (this hospital) attended the deceased a 1925, or ALE 225,19 22, that (I) (we) last 


saw the deceased alive nA fer f Aas nA ff AS 19 24, and that death occurred atf#““oM, from the causes and on the date stated above. 
2a. nT ee 


le 22m, DATE SIGNED 
if ATTENDING MED. 

xy HD M.D. wa Binccror Cl ows | YA2YCC 
2, ar ay ie DDREss 


il 2G LEOLEYT- ee) fanee Gree, Md. 207” 


232. RIAL, CREM, on 23b. DAJE THERBOF AME OF CEMETERY OR CREMATO! 234, ) 
EZ MOVAL (S| at fy) = 
25a. REC'D 


. , FUNERAL DIRECTOR 


23¢, (City, town or cou) (State) 


director, page 3 should be detached for use as the burial-transit permit. Then ple 


should be filed with the State Dept 


7 REGISTRAR’S SIGNATURE 


feerloa ode 


DATI 


: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. _ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Pages 1 and 


filled in by the funeral 
any event, within aa hours after gé 


ee over 


emove carbon papers. 
frsenal, 


and completely 


ody re 


e 3 should be detached for use as the burial 


should be filed with, the State Bes 


director, page 


VR ALS (4) 
15M 4-64 


e2) 


item lo Film G570 7/2MARYLAND STATE DEPARTMENT OF HEALTH 
payee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
TH 


fr 4 
L 3702/25/66 GERTIFICATE OF DEATH odd 
2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before atipfission) 
a. STATE é b. COUNTY 
warn Mig. GIRDED 
c, Faigy OF STAY IN tb || c. CITY OR TOWN (if odtside corporate limits, write RURAL and give nearest town) 
OP Pip Pid! 
d. BW a2, 


33) Lie |e 


: * 
rrotin hospital, give street address) 
isms) Ks tal gest ) 


3. NAME OF i M 7] Last 4. OATE Mongh Day ‘Year 
OECEASED / OF 
(Type or print) LS ied ATSB BRU DEATH af 19 
Frese 8. COLOR OR RACE | 7, "MaRRIED [} NEVER MARRIED “ i, 


Nene ve WIDOWED [7] _ivorce[-] 
10a, USUAL OCCUPATION (Givkind of Work done| 10b. KIND OF BUSINESS OR 
duperamost of work ife yeven If retired) INDYSTR, 


THPLACE (County & State, oy foreiga-country) | 12. ail Tai WHAT 


9. AGE (In irs | FUNDER 2 Y| FUNDER 24 HRS. 
Z “na mere Days | Hours Min. 
<yts. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) State) 
factory, street, office bldg., etc.) oY 


a) SMOTHER’S MAIDEN NV a 
gS £ 
Zed VEL HARRIE! vA ( vcwows 
4g: + 00)"15. WAS DECEASED EVER INU.S. ARMED FODES? | [6. SOCIALSECURITY NO, | 17. IfFORMANT ‘Address 
es TS | (Yo, no, or unkown) | (Ifyes vive war or dates of service) . ae YA 
fan" . i — Trex, wh : ; 
5 
23 me 8. CAUSE OF DEATH [Enter only one cause pey line for (a), (b), and 40}- INTERVAL BETWEEN 
2 PART I. DEATH WAS CAUSED BY: fs) 
2 Sa _| 5 IMMEDIATE CAUSE (2). NG///, TMV CM /[ 
se es new DUE TO 
So Conditions, If any, which ) Natural death; Cause undetermined 
2s gave rise to Immediate 
et (ae! cause (a), stating the DUE TO . 
2nd underlying cause last. ©) 
i & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BOTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART1(@) 19. WAS AUTOPSY 
2S Py 
S018 YES no] 
= | & | 20s, ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Part 11 of Item 16.) 
S & | OR CONTRIBUTING (} CAUSE OF DEATH 
® 18] (iF EITHER, NOTIFY MEDICAL EXAMINER) 
4 
S 
a 
8 
= 


while Not While 
19 at work] at work [_] 


ify that (I) (this hospital) attended the deceased from. 


19.2, to, 19___, that (I) (we) last 
cyfited at___M, from the causes and on the date stated above. 


i 19_____, and that deat! 
| | 22h. DATE SIGNED . 
wo, AHEM Biboroe CBA DX 2/ Ge. 0. 
22d. ep ’ 
i FA cD. Engewoon ARSEWAL Ma. 
ha NAME OF Ci 


BURIAL, CREMATION, 


REMOVAL Sugg) 


23b. IETERY OR CREMATORY (State) 


4 
ADDRESS 


By phone to Capt. Roufa - "Body released, ete." 
AMS. 7/22/66 


in by the funeral 


papers. Pages 1 and 2 sho 
jin 72 hours after death. 


ac 


Then please remov 


to burial, cremation, or removal, and in any ev 


quires that the death certificate be executed within 24 hours after 


o 
= 
_ 
a 
E 
6 
8 
2 
© 
c 
= 
s 
rd 
= 
a 
a 
= 
5 
5 
2 
0 
o 
oe 
> 
3 
9 
o 
¢ 
5 
ci 


a 
> 

= 
a 
a 


transit permit. 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
be filed with the State Dept. of Health prior 


YR AIS (4) 
20M 5-63 


MARTLANY SIATE VEFARTIMEN!T UP REALIN 
oat Ls OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


412 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence 


a. COUNTY 
. STATE b. COUNTY 
arford Maine ¥ Penna. Union 
b. CITY OR TOWN [if outside corporate limits, "|e LENGTH OF STAYIN 1b || c. CITY OR TOWN [if outside corporata limits, write RURAL and give neeres! town) 
writa RURAL and give naerast town) é 
Rural Joppa 2 months Allenwood 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ae “|e. IS RESIDENCE 
ON A FARM?, 

__905 Monica Cr.,Pleasant Hills ves [] No fi 
13. NAME OF “First ‘ = “Lest TE ‘Month ee Ce 

DECEASED 


5. SEX 6. COLOMOR RACE/7, maRRIED (CUNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (Inffeors (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
al dey) Bs] Days | Hours | Min. 
yrs. 


(Type or print) mM 2x5 2eyet } ads a Wels L 2s DEATH wae Pe 4 G 
WIDOWED Bo Divorced [_] Fe ae / § ne 6 
TI, BIRTHPLAGE (County & Stale, or foreign country) | 


— 
102. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


| Housewife _ Own Home Pennsylvania ___USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ‘ 0 
Jonathan Fisher Unkown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address "Ss i 


(Yes, na, pr unkown) | (Ifyes give warordetesof service) 


WA 311 241 Harold Be@gle, Joppa RD#1, Md. 


18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end {c).] ; = - INTERVAL BETWEEN 
v ¥ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; ; < 
IMMEDIATE CAUSE (e) 7] 9D cay ds al + Sof ¢ ee = 
4 ! DUE TO 3 . , 
a eee AY fero Svlapes ns 


Conditions, if any, which (b) 
geva risa to immediete couse 
(a), steting the underlying 
couse last, ? ( 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
=. oe PERI 

= 

3 _| ves [No EY 

= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Day, Yer) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 208. (City or town) {County} 

s ioe Waihi While __ Not While factory, straet, offiea bldg., etc.) | 

= a 19 et work [_] et work t ; 
21. 1 certify that (I) (this hospital) attended the deceased from... 12M. Pca ay 1D 10... fpf Korb, 1962.7 that (I) (we) last 
saw the deceased alive on.....47 DN bd Fe.19. 6 and that death occurred bd“om. from the fauses and on the date stated above. 

226. DATE 


22e, SIGNATURE? 


ip . 
Al Benen 
22c. PHYSICIAN'S 
NAME (Type] Ww, I, y 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


ATTENDING 


t. se mp. | PHYS. Ae fel mS. o ; ol ee Ce 


22d. ADDRESS 


TD patie roe 


23c. NA! OF CEMETERY OR CREMATORY 23d. LOZATION (City, town or county) 
‘AL (Speci 
iene 4/16/66 Allenwood Cemetery AlTenwood, Union Co.,Pa. 
RAL DIRECTOR'S SI TURE ADDRESS Fe REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


/; Stewartstown, Palsff {4 


24 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 
20M 1/65 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH ~ 
+h iy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i) 


aie CERTIFICATE OF DEATH SAL: 
1 PEACE OF DEATH = Z. USUAL RESIDENCE (Wrpre deceased lived, If institutions ds 


es LU. outsida Vey pein writa RURAL and giva nearest town) 


write RURAL and giva resi 
Hargen te Op ge C.| (=| 
4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET Hel Z e Geeraeane 
Harlord arlal Ho i Fk kd 


yesE] nol] 
3. NAME OF fee 7 iddle Last 4 Bere Month Oay Year 
DECEASED 
(Typa or print) Wikkiam Wi Ye a5 o “HW peaTH 4 a 19 GCG 
6. CI 


L— a. STATE b. COUNTY 
aie ford i MARYLAND Md. Trarclor A 
b. CITY OR TOWN (if outsida cor, rperete, limits, | c. LENGTH OF STAY IN 1b || c. CITY ORT 


~~ 
~ 


emove carbon papers. Pages 1 and 2 
any event, within 72 hours after dea’ 


pay: LOR OR RACE 4H MARRIEO [5 NEVER TTT 8. DATE OF BIRTH 3. AGE (In Years [IFUNOER 1 YEAR |FUNOER 26 HRS. 
last birthday) |‘Months | Days | Hours | Min. 
WIOOWED [—] pwvorceo] | Ock. \L, VAY yrs. 
10a. USUAL OCCUPATION (Give kind of work done 


12, CITIZEN OF WHAT 
COUNTRY? 
Qos A. 


jf 


10b. mip tela eee OR Al. BI aH ACE (County & State, or foreign country) 
during most of working life, even If retired) 


Tue pozer~— Propulsion Avene tladelphr AACEI PATA PEwon. 
13. FATHER’S NAME 14, OTHERS HATE RE MAI C21 he NAME 


Sex ERK, Wilson RINE Mulkecns 


15. saan OECEASED EVER IN U.S. ARMEOFORCES Address 


(Yes, no, of unkown) aac epulre Nace pated of secs) ee AL SLUR. vi Ca 
Wes Csi * 2, 20\-10-7660 in Ca Wi L son. same asabey 
INTERVAL BETWEEN 
pane 4 ULE, Pa 


2 eon gL iT 


18. CAUSE OF DEATH [Enter only one cause pes line for (a), (b), and (c). sana 
PART |. QEATH WAS CAUSEO BY: wd pte NEED 
IMMEOIATE CAUSE (ay& 
/ / DUE TO 
Conditions, If any, which (b) 
gave risa to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I]. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ansit permit. Then 


ed by the attending physician and completely filled in by the funeral 
cremation, or remov: 


19. WAS AUTOPSY 
PERFORMEO? 


yes J] NO [-} 


20a. ACCIOENT WAS UNOERLYING 
OR CONTRIBUTING [j CAUSE OF Of 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm, 
Hour a.m. wna Not While factory, street, officablidg., etc.) 
p.m. at work L_] at work 


21, I certify that (I) (this hospital) attended the deceased from q] to. 19___,, that (1) (we) last 
saw the deceased alive on. 19_____, and that death occurred , from the causes and on the date stated above. 


22a. SIGNATUR| : 22b. DATE SIGNED, 
Kaa Pb Er te EE Ol 4-2-6 6 
ICIAN'S 22d. AODRESS 
|_MEO Guster D, VWiesds bd, V3) $. Uutes WE., Waured Gace ted 
23a. BURIAL, At Soci | 23b. DATE THEREOF | 23c. TNE OF CEMETERY OR CREMATORY 23d. ToRTIOn (City, town or county) (State) 


Deere” [ARs Sabk | BEM ce Memeral Gaedins [Rel A Verte Wd, 21014 


24. FUNERAL OIRECTOR ODRESS, 25a, RECO BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
pete Soro none | WOiithns Sb 
Sosa tot! FE ee Dar, Dede ere’ 


aspect ape 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


ld be detached for use as the bur 


tor, page 3 sho $ 
should be filed with the State Dept. of Health prior to burial 


direc’ 


j 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05444 _ CERTIFICATE OF DEATH odid 


= eS 
Ss s = 2 
o 2 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3a So a. COUNTY 
is a a. STATE b. COUNTY (& 
Ss 2738 £0 kd. MARYLAND 02 
S 20 b. CITY OR TOWN (If outside corporate limits, c. LENCTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
RS Oe write RURAL and give nearest town) 
3 3 e) ACe> €/ Al R, 18> 1 
= on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS L) @, alee te 
- an ; i / / 
SS Ee | Hae Coed, 4 Mocial. S F 4 t- Bi oe ae Ave yes{} nol] 
= = — 

= 3. NAME OF FI 

3 Deceasen Wrst Middle Last s pA Month Day Year 
=a (Type or print) &, sé 
4 5. SEX 6. COLOR OR RACE | 7, maRRiED F>Y NEVER MARRIED[]| 8 DATE OF BIR 9. ACE (In years | IFUNDER 1 VEAR|IFUNDER 24 HRS. 


Tast birthday) Months | Days | Hours | Min. 


mole, Wh if | wipowen [] pivorced [7] | Mery Oy (110 es 
Ke OCCUPATION (Cive kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
Ing most of working life, even If retired) INDUSTRY COUNTRY? a) 
Us okre ss Restnucast— Ache Ge, Newt Carolina, i 5S. ® 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Oscar MH. Yours Lowa Coy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) 


nmMo — 


16. SOCIAL SECURTTYNO. | 17. INFORMANT Chastoat ) SIG — Gi7o Address i 
= 31 E, Ress slain Que: 
AHA-ZA=-3i3R) Me Horle T, Weeds eS “Ree atieesitad 210d 


ed by the attending physician and completely filled in by the funeral 


-transit permit. Then please removgs: 


cremation, or removal, and in an’ 


The law requires that the death certificate be executed withi 


18. CAUSE DF DEATH [Enter only one cause pex line foy (a), (b), and (c).1 INTERVAL EEN 

z PART |. DEATH WAS CAUSED BY: p ea ee 

Ss ) » IMMEDIATE CAUSE (2) e je 

Saas pee DUE TO . 

2" 5 Cenditlons, If any, which (0) ee oN &y) 

si cS gave rise to Immediate 

£227 cause (a), stating the DUE TO 

Seve underlying cause last, (c). 

gece 5 PART Il. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVAN INPART1(@) |29. WAS AUTOpSY 

fs ae 

SEr8 $ YES no 
= a= = } 20a, ACCIDENT WAS UNDERLYING i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of item 18.) 
=atus & | OR CONTRIBUTING [] CAUSE OF DEATH 
$3 32. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ze 288 g 20¢c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ae 2s 2 a Hour a.m. While Not while factory, street, office bidg., etc.) 
ga2ss = p.m. 19 at work[_]} at work 
oe ; ; 
23 22 21. | certify that (I) (this hospital) attended the deceased from__ Ax ch! 9 19%, tL APKi2 5, 1966 , that () we) last 

a= c= 3 
ESese the deceased alive on. 19_44., and that death occurred at/4 4? M, from the causes and on the date stated above. 
ELZess 
poe COs 224 SIGNATURE wn é ‘ i | 22b. DATE SIGNED 

Sou ATTENDING MED. STAFF 
ose iY) ‘C. M.D. PHYS. director (] pws. | #— ¢— b 
St ee, RYSICIAN'S 22d. ADDRESS 
= ce .. 
5 S55 | Weve de Groce, Memlood 
4 = = aa 
=e 2 £ 3 2a. peti Set | 23d. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o-ove 2 pec’ a 
ee Tweet wh 21966 Gree nured Camel GrassyCrerk, Ashes, NC, 
24. FUNERAL DIRECTOR We Res Gay oe ja. REC'D BY RECIST 250, REGISTRAR'S SIGNATURE 
, . ro Lermns, . F 

VR AIS (4 Seseyn Wihbwn Take Tel Me cod ery | APR 5 1966 


Pad 


